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One of the most interesting problems in urology, 
long recognized as belonging to the border zone 
between medicine and surgery, is afforded by the 
so-called essential hematuria, occurring either with 
pain or colic or as a symptomless bleeding. 

For our present day views on the subject, we are 
largely indebted to James Israel. His monumental 
work, published in 1901 and entitled “Surgical Clinic 
of the Kidney Diseases,” has long been a storehouse 
of knowledge for those interested in kidney surgery 
and pathology. Chapter 13, “Concerning Renal Hema- 
turias, Nephralgias and Colics in Apparently Unaltered 
Kidneys,” is a masterpiece, showing Israel’s careful 
methods of history taking, and urinalysis, with clinical 
observation and notation at the bedside, in the operat- 
ing room and in the pathologic laboratory. 

This chapter is founded on an experience with four- 
teen cases, extending over a period of ten years, and 
these observations were made at a time when the 
refinements of surgery were making exploratory 
nephrotomy a comparatively safe procedure. Israel 
made such good use of these kidney necropsies in vivo 
that his accurate observations and sound deductions 
led to conclusions which were scarcely questioned in 
the ensuing twenty years. His chief conclusion was 
this: “The result of the analysis of my fourteen 
cases of so-called néphralgie hématurique, essential and 
angioneurotic kidney bleeding, is that there can be 
shown in most of them organic changes in the kidney 
or its capsule, or an abnormal mobility.” 

Six years later, Kretschmer! verified the point of 
view so clearly set forth by Israel by a careful micro- 
scopic study of necropsy or operative specimens from 
sixty-one cases of so-called essential hematuria, and by 
finding in fifty-two cases positive nephritic or nephritic- 
like changes. 

It will be noted that the writers since Israel’s con- 
tribution are agreed that these nephralgias and hema- 
turias, formerly considered as occurring without any 


* From the Gynecological Department of the Johns Hopkins Univer- 
sity Medical Department. 
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wat, but will appear in full in the reprint, a copy of which will be sent 


by the author on request. 
, 1. Kretschmer, H. L.: Ztschr. f. Urol. 2: 490, 1907. 


demonstrable cause, have as a background a nephritis, 
either a focal or a diffuse interstitial nephritis or the 
parenchymatous form. 

To explain the severe attacks of pain and the macro- 
scopic hematurias, they have followed Israel in ascrib- 
ing these to heightened intrarenal pressure due either 
to rigidity of the capsule, some form of circulation 
Stasis, some form of inflammatory congestion or to a 
combination of all of these factors. 

The object of this paper is to call attention to the 
important role that ureteral stricture probably assumes 
in many of these cases. There has been abundant 
experimental and clinical evidence to show that a slow 
compression of the ureter often results in dilatation 
of the tract above the point of compression, with 
greater or less damage to the kidney substance. 

My experience with ureteral stricture cases leaves no 
room for doubt as to the great importance of this 
lesion in the causation of hydronephrosis and secon- 
darily of ptosis of the kidney. I also have abundant 
evidence that stricture, instead of causing dilatation of 
the tract above, may lead to shrinkage. This evidence 
consists in finding pelves which hold less fluid than 
normally, either because of hypersensitiveness or 
because of actual shrinkage of the kidney owing to 
nephritis. The evidences of nephritic changes are 
found in the urinalysis (in a few cases), in the reduc- 
tion of function, by pyelograms, and by operation and 
pathologic examination. 

That stasis due to stricture often leads to nephritic 
pain scarcely needs argument. The best evidence 
on this point is obtained from the fact that, after dila- 
tion of the stricture and the establishment of free 
drainage, the pain generally disappears. In some 
cases, the hydronephrosis and prolapse of the kidney, 
caused by the stricture in the lower ureter, lead to a 
secondary compression or kink of the upper ureter, 
in the region of the kidney, so that the patient still 
suffers from these secondary conditions after the stric- 
ture has been well dilated. Such cases often call for 
an operation, such as fixation of the kidney, partial 
resection of the pelvis or the cutting of bands or 
aberrant vessels which have fixed the upper ureter and 
prevented it from prolapsing with the kidney. 

Ureteral stricture is usually caused by an inflamma- 
tion secondary to some distant focus of infection, and 
it is a well recognized fact that nephritic inflammations 
(some of them accompanied by hematuria) are caused 
by focal infections. This being so, it might be argued 
that when, in the nephralgias and hematurias under 
discussion, a ureteral stricture is demonstrated, the 
nephritis which causes the symptoms is due to the 
focal infection and not to the stricture. 
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The answer to this is that in many cases the pain 
and hematuria cease promptly after dilatation of the 
stricture, and that, when pain and hematuria return 
later, investigation reveals that the stricture has again 
contracted. Experience with stricture has shown that 


in many cases we treat repeatedly without a permanent 
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Fig. 1 (Case 1).—Pyelogram of left side, taken June 11, 1920, which 
is of historical interest because it illustrates the first case reported of 
ureteral stricture due to focal infection e pelvis holds 100 c.c.; 
the ureter is only slightly dilated in spite of a renal colic history of 
sixteen years’ duration. The recent pathologic condition of the kidney 
was probably due to secondary kinks of, or pressure on, the upper ureter 
by the —_ pelvis. There had been intermittent, Vey hematuria 
for the last tew months. The right kidney pelvis held 28 c.c. 


cure until after we have found and removed an active 
focus of infection. Again, my Case 14 seems to dem- 
onstrate that the bleeding may persist because of 
repeated injury to the kidney due to some distant focal 
infection.” In this case the strictures were so well 
dilated that their presence could be demonstrated only 
by the use of a very large bulb, and yet the patient 
continued to bleed even after both kidneys had been 
split open. The patient has now ceased to show 
macroscopic blood for six months after removal of the 
tonsils. Whether she will bleed again remains to be 
seen, 

Stricture has been demonstrated in eighteen of my 
cases of so-called essential hematuria. Three of these 
were former hematuria patients who had returned with 
bleeding in the last three years, and the other fifteen 
are my last consecutive cases occurring in the last three 
years. I have recently been consulted about three cases 
of hematuria occurring in men, two in the practice 
of Dr. George Walker, and one under the care of 


10. Emerson, C. P.: The Acute Element in the Chronic Nephropathies, 
J. A. M. A. 772745 (Sept. 3) 1921. 
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Dr. William Neill. All three of these patients showed 
the presence of ureteral stricture by the wax bulb and 
the pyelo-ureterogram tests. Dr. Walker’s two patients 
ceased bleeding promptly after dilation, and Dr. Neill’s 
patient, a man, aged 36, who had had hematuria con- 
tinuously for nine years, improved markedly in weight 
and general health after three dilations, but the bleeding 
persisted moderately after four months. 

In a careful analysis of Israel's fourteen cases, from 
the histories, physical examinations, findings at opera- 
tion and at necropsy, I am led to the conclusion that 
the morbidity in eleven of them was probably due to 
ureteral stricture. 

The four cases in his list which do not appeal to me 
as instances of stricture are Case 1 which was probably 
a case of interstitial nephritis with heart and blood 
vessel changes. Case 2 Israel held to be a perinephritis 
secondary to a perityphlitis or recurring appendix 
abscess. The history in this case sounds much like one 
of stricture origin; but the pains totally disappeared 
after splitting the kidney with its thickened fatty cap- 
sule. Case 4 was that of a woman, 52 years of age, 
with markedly movable kidneys and a history of good 
health up to four weeks before coming to the clinic, 
when she had acute left renal colic, followed a few 
days later by massive hemorrhage, which continued 
for twenty-one days. 


Fig. 2 (Case 2).—Tracings of left kidney pelvis and upper ureter 
shadow on a poor roentgenogram. here was acute kidney colic, with 
marked hematuria and persistence of pain in the left kidney region, 
together with slight hematuria and albuminuria, for six weeks. 
Exploratory nephrotomy was performed. Later, pain developed on the 
right side, and appendectomy was performed. One year later, there 
was pyelitis on the right side. Bilateral ureteral stricture was discov- 
ered four years after the original hematuria attack. 


It must be remembered that Israel was trying to 
drive home the significance of his discovery that these 
hitherto obscure cases of hemorrhage and colic were 
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due to a nephritis. J am in entire accord with this 
main contention, as well as with the following sum- 
mary of his views which, though revolutionary in his 
day, have become common knowledge to those inter- 
ested in kidney work today. My comments on his 
conclusions are presented in order to establish a new 


Fig. 3 (Case 3).—Retouched pyelogram showing small pelves ~~ both 
ureters well dilated, the right side holding 12 c.c. and the left 11 c.c. 
re had been bilateral intermittent hematuria for nine years, possibly 
dating back fifteen years, much backache and rex ousty distress. An 


ee of view as to the etiology of the nephritis in a 
proportion of these hitherto imperfectly under- 
cases. 

1. “Nephritis may be monolateral.”” Of my first 100 
cases of stricture,'' thirty were reported as bilateral and 
seventy as unilateral, forty-two on the right, and 
twenty-eight on the left side. Since then in many of 
the supposedly monolateral cases the patients have 
returned with symptoms due to stricture on the opposite 
side. With more accurate knowledge, I now find that 
in most patients suffering with stricture symptoms on 
one side, one can easily demonstrate bilateral tender- 
ness on palpation over the ureter at the pelvic brim 
and in the broad ligament region, and investigation with 
the wax bulb will demonstrate bilateral stricture. 

If the nephritides under discussion are in large 
measure dependent on ureteral stricture, we are obliged 
to conclude that Israel greatly overestimated the fre- 
quency of monolateral nephritis. 

2. “Nephritis may be accompanied by attacks of pain 
which closely resemble those of renal colic due to 


my Hunner, G. L.: Ureteral Stricture: Report of One Hundred Cases, 
Bull. Johns Hopkins Hosp. 20:1 (Jan.) 1918. 
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obstruction to the outflow.” As seen above, Israel and 
subsequent observers, including Strauss, have ascribed 
these attacks to a renal congestion due to an unusually 
dense capsule, plus some cause of heightened intrarenal 
blood pressure, or to a congestion following the kinking 
of an abnormally mobile renal pedicle. 

That an end may be put to the occurrence of such 

cases of colic by the simple means of furnishing the 
kidney pelvis with good drainage through the dilation 
of a narrowed area in the ureter would seem to be 
sufficient argument that the symptoms in many of 
these cases are due primarily, not to the intrinsic kidney 
changes or to the abnormal mobility of the kidney, but 
to an actual hindrance to the outflow of urine. 

3. “In purely unilateral pains and colic, bilateral 
nephritis of equal severity may be found.” We have 
seen in the section above that if we limit our investi- 
gations for stricture to the side subject to symptoms, 
we shall find an apparent monolateral involvement in 
about two thirds of the cases, whereas if we make a 
more careful physical examination, we shall find 
bilateral ureteral tenderness in nearly all of these cases, 
and the wax bulb test will show the presence of stric- 
ture on both sides, 

One of the most striking facts, which I have demon- 
strated repeatedly, is that a patient may have com- 


Fig. 4 (Case 4).—-Recurring symptomless hematuria, showing the 
“sagging” kidney, with corresponding Pe of the ‘upper ureter and 
apparent “ureteral kink.” There hac ematuria for twenty-six 
years without pain symptoms and with sterile urine. Bilateral hematuria 
was diagnosed at the first examination in 1913. Right monolateral 
bleeding had been demonstrated on all subsequent examinations. 


plained for months or years of symptoms due to stric- 
ture on one side, and may have had no pain or symp- 
toms on the other side; and yet investigation demon- 
strates that the supposedly good side has suffered far 
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more damage from stricture. The side to which the 
symptoms are referred may show little or no dilatation 
of the kidney pelvis, while the supposedly healthy side 
may have a distinct hydronephrosis, with a decidedly 
lower phenolsulphonephthalein output than the other. 
4. “In nephritis, radiation of the pains may extend 
to the bladder and urethra.” In a study of 100 con- 


r 


Tig. 5 (Case 5).—Thorium pyelogram of slightly dilated kidney 

lvis and upper ureter holding 13 ¢.c.: no evidence of kidney tumor; 
our attacks of profuse symptomless hematuria within six wecks, each 
attack lasting four days. 


secutive cases of ureteral stricture to determine the 
incidence of bladder symptoms, | found that seventy- 
one of the patients complained of this symptom. 

In thirty-three of these, the bladder disturbances 
were a marked and more or less constant feature of 
the complaint ; and in the thirty-eight patients classified 
as having mild bladder symptoms, many had rather 
severe bladder symptoms during the attacks of renal 
pain, due to partial or complete closure of the stricture 
area."* 

As will be found by a study of the paper just 

referred to, it is often difficult to decide just which 
portion of the urinary tract is causing the major part 
of the bladder symptoms. In some cases of ureteral 
stricture with intense bladder symptoms, even leading 
to incontinence, we can find absolutely no other lesion 
to account for the symptoms, and the treatment of the 
stricture clears them up. In others, we find an asso- 
ciated cystitis, trigonitis, or urethritis probably provoc- 
ative of some of the symptoms. 
5. “In advanced nephritis, albumin and casts may 
be constantly absent from the urine.” In stricture 
work, we find evidence repeated that a prolonged inter- 
ference with the urinary outflow may lead to a severe 
grade of interstitial nephritis, and yet the urine may 
appear quite normal on repeated examinations, 

With an anamnesis and palpatory signs suggesting 
the presence of stricture, one feels rather more certain 
of the diagnosis if slight albumin, a few casts or a few 
leukocytes or erythrocytes are found in the urine; but 
the absence of these pathologic elements should not 
deter us from a further investigation of the urinary 


12. Hunner, G. L.: Intractable Bladder Symptoms Due to Ureteritis, 
J. Urol. 4: 503 (Dec.) 1920. 
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tract, as has happened too often in the past. In the 
100 consecutive cases just mentioned, the catheterized 
bladder urine was normal in twenty-eight cases, and 
in centrifuged specimens showed leukocytes in fifty- 
five, erythrocytes in seventeen and casts in four. 
Albumin was found in twenty-six, and cultures were 
positive in eighteen cases. Cystitis was diagnosed in 
six cases and ulcer of the bladder in four, while a mild 
trigonitis was found in forty-seven cases, and an 
intense trigonitis in eleven cases. Infiltration of the 
urethra, either local or general, was noted in eighty- 
five cases; but, of course, this lesion would not 
influence the catheterized urine. 

6. “The urine may show many hyaline, granular and 
epithelial casts and still remain albumin-free.” 

7. “There are cases of nephritis with intermittent or 
continuous massive hemorrhages, which from the 
standpoint of their volume and duration, the capricious- 
ness of occurrence or the limitation to only one voiding, 
cannot be differentiated from the hematurias of 
malignant tumors.” 

*“Nephritic hemorrhages can occur and continue with 
or without colics. Bleeding is never the cause of colic. 
Both symptoms are the result of the kidney 
congestion.” 

In this report on eighteen cases of so-called essential 
hematuria occurring in the last three years I have 
included only those cases showing more or less con- 


Fig. 6 (Case 6).—Passage of ureteral stone four months previously 
and profuse painful hematuria for a period of twenty-four hours, two 
days preceding each of the four menstrual periods since the passage 
of the stone, he ureteral catheter was blocked permanently just after 
entering the ureter om the first examination, and this p seagrass was 
Aesines with 6 c.c. of fluid, showing a small pelvis and a Jightly dilated 
urcter, 


tinuous hemorrhage or those with hematuria showing 
a persistent tendency to recur. 

I have not included many cases with slight hematuria 
or cases with acute profuse hematuria and severe colic, 
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suggesting the passage of a stone, in which the dis- 
covery and treatment of a stricture has promptly 
relieved the symptoms, 

I take issue with Israel’s statement that the hemor- 
rhage is never the cause of the colic, having seen cases 
in which the passage of a ureteral clot has been fol- 
lowed at once by relief of the pain, 


Fig. 7 (Case 7).—Bilateral stricture, bilateral hydronephrosis, hema- 
turia of several years’ duration; recurring bilateral hematuria for 
three years in spite of ureteral treatments. This retouched roentgeno- 
gram shows the stricture area and the moderate dilatation of the ureter, 
and the kidney pelvis holding 21 c.c. 


Extra precautions are taken in treating a stricture in 
a patient who has but one kidney, for if the stricture 
area is overtraumatized there may follow blockage of 
the stricture area by a clot and complete anuria until it 
is passed. One such patient had anuria four days, with 
every evidence of complete renal blockage until a long 
ureteral clot was passed, after which the serious symp- 
toms began to clear up at once. 

8. “A large number of the cases hitherto designated 
as nephralgia, néphralgie hématurique, and angioneu- 
rotic renal hemorrhage are due to nephritic processes.” 
We may add that these nephritic processes are often 
the result of ureteral stricture. 

9, “In many cases the symptoms of the disease are 
favorably influenced by incision of the kidney.” Every 
surgeon who has handled many of these cases will 
agree with Israel on this point. It is a common experi- 
ence also that not a few of these patients, perhaps 50 

r cent., after being operated on, will again have 
ootien and a larger percentage again develop pain. 
Israel's final summary of his own results is as follows: 
Of fourteen patients, three died, two of these with 
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severe bilateral nephritis. Of the eleven living, six 
have remained well; three after apparent recovery for 
varied intervals have had a return of the symptoms, but 
with lessened intensity and with longer intermission, 
and in two cases, the operation seemed to relieve for 
only a short time. 

It is difficult to arrive at a logical explanation for 
certain phenomena observed in the handling of these 
hematuria cases. Many patients have been reported 
cured after simple catheterization of the kidney. 
Others have ceased bleeding after an instillation with 
epinephrin, or the taking of a pyelogram, or after 
lavage with silver nitrate. It is possible that the passage 
of the plain catheter gave enough ureteral dilatation to 
alter the conditions in these cases. Some patients have 
ceased to bleed under the excitement of entering the 
hospital, or after a simple cystoscopy of the bladder. 
Apparently, it requires very little alteration of the 
circulatory conditions to effect at least a temporary 
cure in some cases. 

One can easily conceive how a nephrotomy, decap- 
sulation, renal fixation or the mere delivery and exam- 
ination of a bleeding kidney might so alter the vascular 
conditions that one or more bleeding points would heal ; 
but it is more difficult to explain why these measures 
should give relief to nephralgia in any considerable 
proportion of cases, if the pain is dependent on urinary 
stasis from a stricture. We have already emphasized 
the fact that we see some patients complaining of 
unilateral kidney and ureteral symptoms in whom we 
demonstrate bilateral stricture and a hydronephrosis 
or other kidney changes on the symptomless side. This 
would appear to indicate that symptoms, when present, 
are not necessarily due to the urinary stasis per se, 


Fig. 8 (Case 11).—The right ureter and kidney originally held 200 c.c, 
of fluid. When this roentgenogram was made, two and one-half years 
after the hematuria attack, the right tract held 70 c.c. The roentgeno 
gram was taken after injecting 35 c.c. of sterile water and then 35 c.c, 
of 20 per cent. sodium bromid. The large ureteral stone displaced 
from the stricture area and upward into the abdominal ureter may 
noted, also the failure of the water and the sodium bromid to mix, the 
heavier fluid remaining in the pelvic portion of the ureter. 


but may arise from some secondary nephritic changes. 
The operation may influence these secondary changes 
in such a manner as to cause cessation of pain even 
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when the stricture with its stasis persists. I have 
already emphasized the fact that the static dilation of 
the pelvis may lead to secondary kinks or compressions 
of the ureter in the kidney region, and it is quite pos- 
sible that some of the patients relieved by nephrotomy, 
decapsulation or fixation are relieved because of the 
better fixation of the kidney and the consequent 


Fig. 9 (Case 11).--Faint outline of a dilated kidney, the dilated 
abdominal portion of the ureter displaced outward along the outer edge 
of the psoas iliacus muscle, t absence of shadowgra material where 
the ureter swings back to its normal position near the pelvic brim, and 
the dilated lower ureter down to the stricture area in the bladder wall 
region may be noted. The first plain reentgenogram with the shadow- 
graph catheter up to the kidney revealed no stone, and demonstrated a 
marked outward bend of the catheter near the pelvic brim region, and 
the catheter lying along the outer border of the psoas iliacus muscle. 
[ive Cepengegeane made with the bromid injection were practically 
identical. 


improved drainage of the upper ureter obtained 
through these operations. Although we may accept 
Israel’s ninth conclusion, my experience with ureteral 
stricture warrants the statement that we arrive at better 
results without operation, provided we pay proper 
attention to the ureteral stricture present in most of 
these hitherto obscure cases of nephralgia and 
hematuria, 

10. “The kidney wound should not be closed by 
suture.” It is significant that Israel found by experi- 
ence that these patients did better by establishing direct 
kidney drainage. This is exactly what we should 
expect if the kidney condition was due to an obstruc- 
tion in the lower ureter. It is probably the same 
stricture obstruction that occasionally surprises and 
disappoints the surgeon, when, after a pyelotomy for 
stone or a nephrotomy for infection, while expecting 
prompt healing, an obstinate urinary fistula develops. 
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It is not within the scope of this paper to enter into 
a discussion of the causes and differential diagnosis of 
renal hemorrhage. We have taken the stand, however, 
that renal exploratory operations for the determination 
of the cause of hemorrhage should be far less frequent 
in the future than in the past. For fear that such 
teaching might lead to a costly delay in some patient 
whose hemorrhage comes from a tumor of the kidney, 
I wish to emphasize that in any renal bleeding, particu- 
larly in a case of symptomless renal hematuria, one 
must first prove that the bleeding does not come from 
a malignant tumor. Fortunately, we have the methods 
of precision that enable us to determine the source of 
bleeding in most cases without resort to exploratory 
operation. 

We see an occasional case of acute renal hematuria 
in which the bleeding is so profuse and the patient has 
become so debilitated that prolonged investigation seems 
to be out of the question. If simple cystoscopy demon- 
strates that the hemorrhage is confined to one side, our 
better judgment may dictate an immediate exploration 
as a life-saving measure. 

In the usual case, we should not hesitate to explore 
a bleeding kidney without delay if a reasonable attempt 
at diagnosis has been futile and if the bleeding fails to 


Fig. 10 (Case 12).—Symptomless hematuria of one year’s duration; 
right ureteral stricture; kidney and ureter holding 16 c.c. for this 
retouched reentgenogram. Stricture area and the irregular dilatation of 
the ureter may be noted. 


respond to the treatment suggested above for cases of 
supposed idiopathic hematuria. Too often in the past, 
we have seen patients who have been advised by their 
physicians to pay no attention to urinary blood because 
it was unaccompanied by pain or other serious symp- 
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toms. Happily the profession is now alive to the pos- 
sible meaning of hematuria, and the laity has been so 
well reached by the popular diffusion of knowledge 
concerning cancer that we are seeing patients with can- 
cer of the bladder and malignant tumors of the kidney 
in the early stages, when fulguration, irradiation and 
operation are not infrequently followed by cure. 


R 


Fig. 11 (Case 13).—Right ureteral stricture, bilateral pyelitis, right 
hematuria. The prolapsed right kidney with its distorted pelvis ot 
0 c.c. capacity, an apparent ureteral kink near the kidney and dilatation 
of the abdomimal ureter below the kink may be noted. Another roent 
genogram revealed the same uniform dilatation extending to the stricture 
area near the bladder. 


In spite of the perfection of methods of roentgen- 
ography and pyelography we shall occasionally miss a 
small or an early hypernephroma or other malignant 
tumor of the kidney which can be demonstrated only 
by operation. [Exploratory incision is the only means 
we now have of demonstrating the early papillomas of 
the kidney pelvis, the cases of persistent bleeding due 
to renal varix and those due to aneurysm of the 
renal vessels. These conditions are all rare, and the 
chief benefits of exploration will come from finding 
early malignant tumors which escape other methods 
of diagnosis. 

Ureteral stricture is such a common lesion that one 
must constantly be on guard for the possible synchro- 
nous presence of stricture and some other lesion which 
may cause hemorrhage. I have diagnosed one case of 
ureteral stricture and brought about complete tem- 
porary relief of symptoms by the first ureteral dilation ; 
and, ten months later, on a return of the symptoms of 

ain in the right kidney region and microscopic blood 
in the urine, renal calculus was demonstrated by the 
roentgen ray. In two cases treated for stricture with- 
out a pyelographic examination, hypernephroma was 
demonstrated later. One of these patients never 
showed blood in the urine, while in the other case it 
was the later development of active renal bleeding 
which led to pyelography and the discovery of a kidney 
tumor. 

If the theories and facts presented in this paper, 
together with the illustrations and their legends, lead 
to the investigation for stricture in all cases of so-called 
idiopathic hematuria, | am sure there will be a great 
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reduction in the shocking record one finds in the 
literature of nephrectomies performed for bleeding 
“without sufficient findings.” There will also be a 
great decrease in the exploratory operations and the 
nephrotomies, nephropexies and decapsulations as 
therapeutic measures, inasmuch as many of the patients 
will cease bleeding after dilation of the stricture. 
The importance of clearing up possible foci of reine. 
fection has been demonstrated so often in dealing with 
refractory ureteral strictures, that I wish to emphasize 
again the wisdom of always considering the possible 
existence of a focal infection in making our early 
investigations of any obscure case of hematuria, par- 
ticularly when ureteral stricture has been demonstrated. 
The great tendency to recurrence is a characteristic 
well recognized by all those familiar with these cases of 
so-called essential hematuria. Whether this recurrence 
of hemorrhage after apparent cure is due to a recur- 
rence of kidney injury due to back pressure from a 
stricture area which has again narrowed (because of 
shrinkage or because of fresh edema), or whether it 
is due to a fresh injury to the kidney substance by 
blood-borne toxic material from a distant focus, the 
importance of eliminating such possible foci is apparent. 


RESULTS OF TREATMENT ON THE HEMATURIA 


In Case 10, after eight months of constant hematuria, 
the patient refused treatments after the first investiga- 
tion and dilation of the stricture with a 4 mm. bulb on 
the side from which there was most hemorrhage. This 
one dilation seemed to bring about a marked improve- 
ment for two months. In Case 8 the bleeding kidney 


had been removed and the patient came merely for 
symptoms due to stricture on the other side. 

This leaves sixteen cases in which I have had a good 
opportunity to test the value of ureteral dilation in 
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Fig. 12 (Case 14).—Bilateral stricture, bilateral hematuria, left pye- 
litis. An indefinite shadow of the left kidney with an apparent filling 
defect of the pelvis may be noted. Pyclograms taken on three different 
days disclos d the identical picture, suggesting partial obliteration of 
the calices and pelvis by tumor. At operation a small kidney of inter- 
stitial nephritis was found. 
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handling these obscure hematurias. In one of 
sixteen cases (Case 14) recurrences occurred 
dilation of the bilateral strictures and even after 
bilateral nephrotomy. After the second nephrotomy 
(left), she had a recurrence of bleeding at the end 
of four and a half months. The bad tonsils were then 
removed. After two weeks, she ceased bleeding and 
saw no further blood for six months, but on her 
return, at our request, blood was found on microscopic 
examination. She probably still had some pyelitis fol- 
lowing slow healing of the pyelotomy wound and 
this may have accounted for the microscopic blood. 
In Case 2 a nephrotomy was performed at a time when 
we were not looking for stricture. The patient had no 
further bleeding; but when she returned, four years 
later, with acute pyelitis on the opposite side, we dem- 
onstrated bilateral stricture. In none of the other 
fourteen cases was a kidney operation performed. Of 


] 


Fig. 13 (Case 15).—Bilateral§ stricture, bilateral hydronephrosis, 
bilateral hematuria. This reentgenogram shows the right kidney in 
fairly good position, but with a considerably distorted pelvis holding 
20 c.c. The dilated abdominal spindle of the ureter just above the pelvic 
brim may be noted. Another lower roentgenogram revealed the stricture 
area within 3 cm. of the bladder and a slightly dilated pelvic ureter. 
Compare Figure 14. 


these fourteen patients treated only by cystoscopic 
methods and care of focal infections, five have shown 
recurrences of the bleeding. It is quite possible that 
all five of these still have a focus of infection. Of 
these, in Case 1 a tonsillectomy was performed, but 
the patient still has a considerable amount of tonsil 
tissue and is troubled with sore throat and bronchial 
cough. She has only slight recurrences of bleeding 
and is in excellent general health considering the 
marked kidney lesions. 

Case 3 was one of our early patients whose history 
contains no note on a tonsil examination, but states that 
“catching cold” seems to bring on the bleeding. The 
ureteral dilations always seemed to ameliorate the 
bleeding ; but she had a marked recurrence while preg- 
nant, one year after her last treatment, and is again 
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bleeding after an interval of freedom for two years 
following childbirth. In Case 4 rheumatism and hema- 
turia seem to have started many years ago when the 
patient had bad teeth. After complete extraction of 
the teeth, the arthritis ceased ; but she has continued to 
return intermittently for ureteral dilations since 1913. 


* 


14 (Case 15).—Slightly dilated left kidney with a content of 
lumen. Compare Figure 15. 


Fig. 
12 cc. and an approximately normal ureter 


(me dilation seemed to result in a cessation of macro- 
scopic bleeding for several months. In Case 7 the 
patient, after showing blood in the urine for perhaps 
sIX or seven years, was seen intermittently over a 


| 


J 


Fig. 15 (Case 16).—Daffodil shaped pelvis, with rather wide calix 
necks, with a rather acute angled entrance to the ureter. Another roent- 
genegram taken the same day, with the catheter withdrawn until the 
bulb hung in the stricture area, demonstrated the same pelvis character- 
istics with a slightly dilated upper ureter. The kidney content was 
10 to discomfort. 


period of three years for attacks of severe hemorrhage. 
The ureteral dilations were always followed promptly 
by cessation of bleeding, but the recurrences threaten- 
ing her life did not abate until several abscessed teeth 


| 
| 
| 
| 
V. 
| 
* 
| | 


Votume 79 
21 


had been extracted. She has not been seen for eighteen 
months but still has mild recurrences. One patient, 
(Case 16), when last heard from, more than one year 
after the last of the five ureteral treatments, was still 
having slight bleeding at times, although her general 
health was decidedly improved. She had not had some 
suspicious looking teeth investigated. 

So far as I know, ten patients have been free from 
hematuria for periods varying from eighteen months 
to seven years. In one case (Case 2) a nephrotomy 
was performed, and in nine of them only cystoscopic 
methods were employed. Most of these cases cleared 
up promptly after ureteral dilation, and, in some of 
them, there was absolutely no other treatment than the 
wax bulb dilation until after the cessation of bleeding. 
In other words, after discovering the association of 
stricture with these hematuria cases, I made it a prac- 
tice to defer measuring the pelvis, irrigating and taking 
roentgenograms until the patient had ceased bleeding, 
so that we might have a good test of the therapeutic 
value of the one method of dilation and good kidney 
drainage. 

Our cases are too few in number to warrant dog- 
matic conclusions ; but the results suggest that ureteral 
dilation and care of focal infections will be the future 
treatment for most of the so-called essential hematurias. 
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THE INTRATRACHEAL INJECTION OF 


OILS FOR DIAGNOSTIC AND 
THERAPEUTIC PURPOSES * 


H. J. CORPER, M.D. 
AND 
HAROLD FREED, M.D. 
DENVER 


Too frequently the haste occasioned by apparent 
clinical necessity leads to the introduction of diag- 
nostic and therapeutic procedures without full 
scientific knowledge regarding the detailed action of 
such procedures on the body. It is this failure fully to 
test such procedures before employing them that leads 
to an abandonment of many forms of therapy recom- 
mended on the basis of strict clinical studies. From 
the enormous mass of material presented each year, a 
certain small portion of g may eventually be 
derived either, though rarely, through the employ- 
ment of procedures in their complete form, as orig- 
inally presented, or in a form decidedly restricted or 
limited by subsequent experience and study. Many 
attempts have been made to institute intrapulmonary 
types of therapy; but, thus far, all have led to uncer- 
tain success. Such attempts, in which category may 
be included the introduction of antiseptics into the 
lungs by inhalation, have uniformly proved not only 
useless but also dangerous. Thus, the inhalation of 
iodin fumes was found by Luckhardt and 
co-workers? to be fraught with grave danger. Even 
in small quantities, such administration induces 
dyspnea; and, in large quantities, acute and fatal pul- 
monary edema ensues within twenty-four hours. 
When respiratory disorders are present at the time of 


* From the Research Department of the National Jewish Hospital for 
Consumptives. 
“Tk A. B.; Koch, 


F. C.; Schroeder, W. F., and Weiland, 
Pharmacol. & Exper. Therap. 14: 1-21 (March) 1920, 
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administration, fatal edema of the lungs supervenes 
very quickly, and with smaller doses than in healthy 
animals. Although these authors make no point of it, 
the skin is apparently much less susceptible to the iodin 
fumes than the lungs. 

The intrapulmonary introduction of antipneumococ- 
cus serum was found by Sloboziano ? to produce grave 
pathologic-anatomic lesions, even as little as 5 or 6 c.c. 
inducing hemorrhages, and edematous and congestive 
conditions in the lungs of dogs. 


Fig. 1.—Guinea-pig, ten days after the intracutaneous injection of 
0.1 cc, of different concentrations of chaulmoogra oil in olive oil, from 
1 per cent. to full strength (100 per cent.). 


That caution is necessary in the introducion of any 
substances into the lungs seems also to be emphasized 
4 the’studies on intratracheal pulmonary irrigation by 
Winternitz and Smith,* who found that fluid intro- 
duced into the trachea will find its way into the alveoli 
themselves and that the pulmonary parenchyma can 
be filled to capacity with physiologic sodium chlorid 
solution without provoking any untoward symptoms. 
A considerable period of time may be necessary before 
fluid introduced into the alveoli of the lung is entirely 
absorbed. After eighteen hours, much has dis- 
appeared, and within four days, it has been absorbed 
without leaving a trace. Inert foreign material (starch 
and B. prodigiosus) can be washed out by the method 
of intratracheal pulmonary irrigation; but even after. 
prolonged treatment of this kind, in which many liters 
of irrigating fluid are employed, there still remains a 
residue of the material originally introduced. Results 
of experiments with virulent organisms (pneumo- 
cocci), however, were in sharp contrast to those with 
saprophytic bacteria in that one half or a smaller num- 
ber of organisms, necessary as a minimum lethal dose, 
after pulmonary irrigation, resulted in a diffuse and 
fulminating lobar consolidation, indicating conclusively 
that irrigation of the lung with salt solution not only 
cannot be utilized to advantage, but is actually a dis-, 
seminator and an aggravator of the inflammatory 
process within the lung. 

The fact that pulmonary tissue is far more sus- 
ceptible to the effects of foreign substances, i. e., 
chemicals and bacteria, than either the skin or naso- 
pharyngeal mucosa is also well brought out by the 
studies of Wollstein and Meltzer,* who report that 
concentration of chloramin-T solutions, even more 
dilute than those that are well borne by the naso- 
pharyngeal mucosa, are injurious to the pulmonary tis- 
sue when introduced directly into the bronchi in large 
volume. The lesions are of a bronchopneumonic type, 
similar to those produced by sodium hypochlorite. 


2. Sloboziano, H. C.: Presse méd. 28: 688 (Sept. 29) 1920. 

3. Winternitz, M. C., and Smith, G. H.: Contributions to Medical 
and Biological Research, Osler Memorial Volume 2% 1255-1266, 1919. 

4. Wollstein, Martha, and Meltzer, S. J.: J. Exper. Med. 28: 547 
(Nov.) 1918. 
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Starch insufflated into the lungs caused consolidations 
containing much fibrin, as is the case with virulent 
pneumococci; while egg yolk and lecithin (appar- 
ently inert substances) produced lesions with little 
fibrin, as is the case with avirulent pneumococci. 
Both series of the latter substances, however, produced 
lobar pneumonia, in contradistinction to the broncho- 
pneumonia caused by chloramin-T and _ sodium 
hypochlorite. 

Wils have been injected into the body by the usual 
routes, but all such studies have demonstrated the dif- 
ficulty with which these are removed from the sites 
of introduction. From a study on the subcutaneous 
absorption of various oils—olive, peanut, coconut, 
sesame, cottonseed and lard oils, butter fat and lard— 
given to cats in various forms for the purpose of 
metabolism studies, Mills® concludes that these oils 
may be given over a considerable period of time with- 
out local irritation or constitutional disturbance, pro- 
vided precautions are used to pre- 
vent injection in the blood stream 
(no histologic observations were 
made, however, in this study). 
ils and fats given subcuta- 
neously are absorbed by means of 
the ly mphatic system and even- 
tually reach the thoracic duct. 
Lymphatic vessels and glands in 
contact with, and transmitting, 
oil for any length of time become 
hypertrophic. The amount of ab- 
sorption of plain oil from the 
subcutaneous tissues after injec- 
tion is so small as to be negligible. 
Emulsified oils and fats injected 
during starvation are absorbed in 


amounts sufficient to furnish 
from one half to two thirds of » 
the full caloric requirement of the e° at 
animals into which they were in- 
jected. Corper * noted that, after PY -F%A 


injecting into the peritoneal + y>- 
ity of guinea-pigs solutions of | wy a 
sudan III in oil or butter, much >. 
of the injected oil remained free 
within the peritoneal cavity, while 
there was a superficial staining 
of the abdominal fat, and the 
lymph glands contained stained 
oil. Mook and Wander? found 
that camphorated oil injected subcutaneously in man 
produced tumors resembling paraffinomas, in the 
peculiar concrete type of infiltration and the length of 
time required for their development after injection. A 
case reported indicated a proliferative tendency, con- 
tinuing for nine months after the injection. They say: 
“It appears that liquid petrolatum may remain as an 
inert foreign body in tissue, whether injected as paraf- 
fin to correct facial defects or as camphorated oil, 
when injected in the arms, thighs or breasts as a 
stimulant during an operation or in any very severe 
illness. The inflammatory tumors that may result from 
either are more or less serious and the use of camphor- 
ated oil as a stimulant should be discontinued until 


Fig. 


of the lungs of rabbits; 


5. Mills, L. H.: The Utilization of Fats and Oils Given Subcutane- 
ously, Arch. Int. Med. 7: 694 (May) 1911. 

6. Corper, «: J. Infect. Dis. 21: 373, 1912. 

7. Mook, W. H., and Wander W. G.: Camphorated Oil Tumors, 
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2.—Frozen sections, 


the oil appears as black 
globules in the center of the lesion. 


Jour. A. M. A. 
Nov. 18, 1922 


researches show that it can be made innocuous with a 
vegetable or an animal oil, or a vehicle that will be 
absorbed immediately after injection, with no ultimate 
bad effects.” Likewise, Schwartze* found that in rats, 
mice, guinea-pigs, rabbits and cats, from 1 to 10 c.c. of 
pressed os oil injected intraperitoneally was found 
twenty-four weeks later. After a month, peculiar 
peritoneal oil cysts were found in all the animals; 
while cats, rabbits and guinea-pigs reacted acutely by 
a serous exudation occurring within from twenty-four 
to forty-eight hours. 

Although, clinically, the intratracheal injection of 

medicated oils was used thirty-six years 
Rosenberg,’ who believed that menthol in olive oil had 
an antibacillary (to tubercle bacilli) and anesthetic 
action in phthisis and ulcerative laryngitis, this method 
has received rather a limited recognition. Campbell 
in 1895, realizing that oil would not mix with the 
pulmonary secretions, substituted glycerin in some of 
his prescriptions, but retained the 
oil in others for intratracheal in- 
jection. He asserts that even 
large amounts of olive oil and 
menthol (as high as 100 c.c. in 
twenty-four hours) were admin- 
istered without apparent detri- 
mental effect in man. In 1917, 
Waters, Bayne-Jones and Rown- 
tree '* undertook studies on ani- 
mals to acquire a clearer concep- 
tion of the anatomy and physiol- 
ogy of the lungs in life by means 
of the roentgen rays. They used 
forceful intratracheal injections 
of from 15 to 25 ¢.c. of a 10 per 
cent. suspension of iodoform in 
olive oil in dogs and found the 
material apparently in the same 
degree of suspension in the bron- 
chi, bronchioles and smallest air 
passages. A number of the ani- 
mals died from the treatment, 
some from pneumonia directly 
attributable to the injection. The 
type of lesion in the lungs of the 
dogs whose death was considered 
to be due ultimately to the in- 
jected emulsion was that of a 
proliferative bronchoy mia 
In all cases, the exudate was un- 
dergoing organization, while the alveolar and bronchial 
epithelium was considerably hypertrophied. 

During the last few years, chaulmoogra oil has 
come into prominence as a therapeutic agent in tuber- 
culosis, and, as a natural consequence, it has been 
tried in the various types of this disease, including 
tuberculous laryngitis, in which it is asserted remark- 
able results have been obtained. Lukens * found that 
it relieved pain and dysphagia, and, in contradistinction 
to cocain, the relief is continuous. According to him, 
chaulmoogra oil works best when injected intra- 
tracheally and intralaryngeally, and, beginning with 


stained with scarlet R 
and hematoxylin, of lesion in the lung, three days after 
the intratracheal injection of 0.05 ¢.c. of pure chaul- 
moogra oil, which produced lesions in the upper lobes 


8. Schwartze, E. W.: J. Pharmacol. & Exper. Therap. 17: 115 
(March) 1921. 
9. Rosenberg, A.: Berl, klin. Wehnschr. 24: 466, 1887. 
10. Campbell, Colin: Tr. Med.-Chir. 78: 39, 1895. 
A. yne-Jones, Stanhope, and Rowntree, L. G.: 
Roentgenography of the Arch. Int. Med. 29: 538 (April) 1917. 
12. Lukens, R. M.: Chaulmoogra Oil in the  aeumaaaa of Tuberculous 
Laryngitis, J. A. M. A. 78: 274 (Jan. 28) 1922 
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a 10 - cent. solution in liquid petrolatum, the 
strength is increased rapidly until the pure drug is 
used. In the cases in which intratracheal injections 
were made, sputum was rendered more fluid and was 
expelled with greater ease. Recently, Lynah ** injected 
bismuth mixtures (8 c.c. of a mixture of 1 part of 
bismuth subcarbonate in 3 parts of pure olive oil) in 
the living patient for the purpose of lung mapping. It 
occurred to him that bismuth mixtures injected into 
the lung of the living patient would probably do no 
harm, especially in those persons suffering from almost 
incurable disease of the bronchi and lungs, such as 
bronchiectasis and pulmonary abscess, and, further- 
more, that these areas, which heretofore had never 
been mapped out, could be definitely localized by the 
injection of some opaque mixture bronchoscopically 
which would gravitate into the abscess cavity. He con- 
cludes from this work that bismuth mixtures may be 
injected into the bronchi and lung of the living patient 
without doing harm. In an- 
other report, Lynah and Stew- 
art** give in detail the results 
of a study of five cases in which 
the patients were injected not 
only for the purpose of lung 
mapping but also for the pur- 
pose of obtaining the therapeu- 
tic effect of the bismuth subcar- 
bonate and oil. 

In view of the apparent great- 
er susceptibility of the lung 
parenchyma to certain foreign 
substances, as cited above, and 
in view of the ready entrance of 
liquids, injected intratracheally, 
or aspirated into the respiratory 
tract, into the finer pulmonary 
divisions — the alveoli — where 
the insoluble particles may re- 
main for a comparatively long 
time, as recently reported by 
one of us (Corper),’* it seemed 
advisable to study more fully 
the effects of chaulmoogra and 
other oils to note whether they 


Fig. 3.—Appearance of lesion in the lung of rabbit, 
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In order to determine the local tissue toxicity of 
these oils, individually and in mixtures, they were 
administered to guinea-pigs in small amounts (0.1 ¢.c.) 
intracutaneously, a method previously described by one 
of us (Corper) '? for testing copper preparations, and 
utilized with satisfaction by Wells and Hedenburg."* 

The skin of the abdomen of a series of guinea-pigs 
was thus injected intracutaneously with 0.1 ¢.c. of 
chaulmoogra oil, the mixed esters of chaulmoogra oil, 
olive oil and liquid petrolatum. On the seventh day 
after injection, the chaulmoogra oil had formed a large 
abscess, which had ruptured and was 0.5 em. in diam- 
eter. In two weeks, the ulcer was healing and after 
two and one-half weeks it was fairly well healed. The 
mixed esters after one week had caused a large abscess, 
1.5 ¢.m. in diameter and markedly hyperemic, which 
ruptured after from two to two and one-half weeks and 
then healed. The olive oil and liquid petrolatum, after 
one week, produced a slight induration and hyperemia 
which receded after about two 
weeks, leaving a slight area of 
induration. So far as compari- 
son was possible by this method, 
olive oil seemed to produce a 
slightly greater local reaction 
than the liquid petrolatum. 

In like manner, several 
guinea-pigs were given intra- 
cutaneous injections of 0.1 ¢.c. 
of different concentrations 
(100, 20, 10 and 1 per cent.) of 
chaulmoogra oil in olive oil. 
Full strength chaulmoogra oil 
produced a large fluctuating ab- 
scess, which ruptured before 
one week's time and healed 
after two and one-half weeks; 
20 per cent. chaulmoogra oil in 
olive oil produced an abscess 
which rupture in about two 
weeks and then healed; 10 per 
cent. chaulmoogra oil in olive oil 
produced a nodule which rup- 
tured after about three weeks; 
1 per cent. produced only an in- 


would have any effect on the — four days after the intratracheal injection of 1 cc. of | duration at the site, which was 
lungs after intratracheal injec- Per cent. chaulmoogra oil in liquid petrolatum. barely perceptible after two and 


which produced lesions involving mainly one lung; same 


tion in small amounts, and stain as in Figure 2. 
whether they would behave in 

eral like other liquids, immediately seeking an abode 
in the finer respiratory divisions of the lung, to remain 
there for a comparatively long time on account of their 
relative insolubility in the tissues and their slow rate 
of removal by way of the air passages. In the main, 
three oils were included in this study: medicinal liquid 
petrolatum of highest purity, perfectly clear and white ; 
olive oil of the best grade, and a pure grade of chaul- 
moogra oil, recommended for injection. Besides these, 
the mixed esters of chaulmoogra oil obtained from 
Dean ** directly, and a suspension of bismuth subcar- 
bonate in olive oil (1 to 3), and separately in saline 
solution, for comparison, were used. 


13. Lynah, H. L.: Lung Mapping by Injection of Bismuth Mixtures 
in the Living, New York M. J. 224: 82 (July 20) 1921. 

14. Lyna L., and Stewart, W. H.: Roentgenographic Studies of 
Bronchiectasis and Lung Abscess After Direct Injection of Bismuth 
Mixture Through Bronchoscope, Am. J. Roentgenol. 8:49 (Feb.) 1921, 

15. Corper, H. J.: Pulmonary Aspiration of Particulate Matter, Nor- 
mally and During Anesthesia, J. A. MW. A. 78: 1858 (Jume 17) 1922. 

P ie Deen, A. L., and Wrenshall, Richard: J. Am. Chem. Soc. 42: 

626, 1920. 


one-half weeks. Similar results 
were obtained with the same 
concentrations of chaulmoogra oil in liquid pertolatum. 

The mixed esters of chaulmoogra oil were more 
toxic locally than the oil itself. After one week, the 
full strength mixed esters produced an abscess nodule 
about 1.5 cm. in diameter, which ulcerated in about 
two weeks and then subsided. Twenty per cent. mixed 
esters in liquid petrolatum produced a lesion about one- 
half the size of the lesion produced by the full strength 
mixed esters, which ulcerated after two and one-half 
weeks and then subsided. The 10 per cent. concen- , 
tration produced a lesion about one-half the size of that 
produced by the 20 per cent. mixture, which did not 
ulcerate or rupture, but gradually disappeared, and 
the 1 per cent. concentration produced only a slight 
induration, which had practically disappeared in about 
two and one-half weeks. 


— 


7. _H. J. Infect. Dis. 25: 518, 1914, 
H. &' O. F.: J. Biol. Chem. 27: 213 
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In the lungs, following the intratracheal injection of 
the various oils, the results were even more striking 
than those found after intracutaneous injection. Full 
strength chaulmoogra oil injected into rabbits, intra- 
tracheally, by means of a tuberculin syringe with 
attached needle, in amounts varying between 0.05 and 1 
c.c. (the smaller amount suspended in 0.5 c.c. of saline), 
produced varying grades ot pulmonary destruction, the 
larger amounts causing an acute pneumonic inflam- 
mation and consolidation of one lung or more. With 
the smaller amounts, localized pulmonary abscesses or 
pneumonic consolidations developed. Similar changes 
were found in the lungs following the administration 
of 33 and 10 per cent. of chaulmoogra oil in olive oil 
or liquid petrolatum. The mixed esters of chaul- 
moogra oil in concentrations of 100 and 20 per cent. 
in olive ,oil and liquid petrolatum, injected intra- 
tracheally into rabbits in amounts varying between 
0.05 and 1 c.c., produced changes in the lungs similar 
to those produced by chaulmoogra oil; but they seemed 
to be slightly more severe. Many of the rabbits 
receiving the larger amounts died as a result of the 
pulmonary changes produced by the oil or mixed esters 
within from two to ten days. The changes that occur 
in the lungs at the site of the oil globules are those of 
a proliferative pneumonitis with consolidation and sub- 
sequent organization. l-ven at the end of two months, 
lesions were still present in the lungs, macroscopically. 

Olive oil and liquid petrolatum injected  intra- 
tracheally into rabbits in amounts varying between 
0.05 and 1 ¢.c. were far from being without action on 
the pulmonary parenchyma. The oil globules were 
found histologically in the finest pulmonary divisions— 
the alveoli—where they would set up a mild type of 


Fig. 4.—-Frozen section, stained with scarlet R and hematoxylin, of 
lung of rabbit, eight days after the intratracheal injection of olive oil; 
the oil drops appear black, 


proliferative bronchopneumonia which varied in type, 
depending on the amount of oil and its state of sub- 
division, as large or small globules. Some of the ani- 
mals died, apparently as a consequence of the intra- 
tracheal olive oil or liquid petrolatum injections. 

In considering the results obtained in this study, it 
is well to bear in mind the chemical distinction between 
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oils, under which may be classed olive and chaulmoogra 
oils, on the one hand, and the true hydrocarbons, of 
which liquid petrolatum is an example, on the other. 
It seems, so far as these studies have gone, however, 
that the reaction resulting in the lungs, especially to 
the more inert olive oil and liquid petrolatum, is to be: 


A 


Fig. 5. pypenmpnce of lung of rabbit, five days after the intratracheal 


injection of liquid petrolatum; the oil was so finely divided in this lung 
that it appears as a black speckling. 


attributed to a reaction which may to a great extent 
occur toward any foreign watery substance. With 
chaulmoogra oil, however, chemical composition seems 
to play a distinct part, and only subsequent and more 
complete studies will elucidate the mechanism of the 
toxic action of the more complex true oils. 

A series of rabbits were also given intratracheal 
injections of 0.5 ¢.c. of bismuth subcarbonate (1 to 3) 
in sterile olive oil and the same strength of bismuth 
subcarbonate suspended in sterile saline. Of four rab- 
bits given the oil suspension, three died in from three 
to thirteen days, while the saline suspension resulted in 
the death of “only one of four rabbits in eight days. 
In the oil-bismuth series, there were areas of extensive 
pulmonary consolidation, with a marked bronchopneu- 
monia, histologically, The bismuth subcarbonate sus- 
pended in saline also produced a distinct broncho- 
pneumonia; but so far as comparison was possible, the 
tissue reaction in the lungs toward the bismuth sub- 
carbonate in saline seemed to be slightly less than that 
obtained with the oil suspension."” 


SUMMARY AND CONCLUSIONS 
It is not the purpose of this paper to discuss the 
question of the treatment of tuberculous laryngitis by 
local applications, but merely to point out the possible 
dangers which may result from the intratracheal injec- 
tion of foreign oils of apparent inert nature, as recom- 
mended by Lukens for therapeutic purposes and by 


19. Regarding the points made on the intrapulmonary action of appar- 
ently inert substances, an article by Heiman and Aschner appeared 
secant (“The Aspiration of Stearate of Zine in Infancy,”’ Am. J. Dis. 

Child. 23: 503 [June] 1922). The authors found that in infants zine 
stearate powder produced a proliferative bronchopneumonia, resembling 
that reported above for chaulmoogra oil. Insufflated talcum produced a 
slight interstitial pneumonitis similar in kind but lesser in degree, and 
re aang that obtained with olive oil and liquid petrolatum in our 
studi 
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CYSTS OF 
Lynah for diagnostic and therapeutic purposes. Chaul- 
moogra oil and the mixed esters of chaulmoogra oil 
injected intratracheally into rabbits produces distinct 
pathologic changes in the lungs which may range from 
a profound acute pneumonic consolidation with abscess 
formation to a_ proliferative bronchopneumonia, 
depending on the concentration and the localization of 
these oils in the lungs. A concentration of these oils 
as low as 10 per cent. in olive or liquid petrolatum, 
injected intratracheally, still produces a_ distinct 
proliferative bronchopneumonia. live oil and liquid 
petrolatum injected intratracheally into rabbits in small 
amounts (not to exceed 1 ¢.c.) are readily aspirated 
into the finest pulmonary divisions—the alveoli—to be 
retained for a relatively long time (months), where 
they can produce a mild type of a proliferative broncho- 
pneumonia. This study verifies and emphasizes previ- 
ous observations by others indicating that great care is 
necessary in the introduction of any foreign substances 
into the lungs normally, and especially in pulmonary 
diseases.*° It has been suggested, but scientific proof 
is lacking, that the fibrotic changes subsequent to the 
injection of certain foreign substances into diseased 
foci in the lungs may have a beneficial action on the 
diseased area (lung abscess or bronchiectasis). It is 
questionable also whether even local application, as is 
accomplished by use of the bronchoscope, will insure 
that the foreign substance may not leave the focus of 
intended localization to exert a deleterious action on 
normal lung tissue some distance away. These ques- 
tions require further detailed study. 


DEVELOPMENT AND CORRECTION 
EXTENSIVE CYSTS OF THE 


OF 


MAXILLAE 
ANATOMIC AND PROSTHETIC FACTORS * 
HUGH W. MacMILLAN, DDS. MLD. 
CINCINNATI 


In Black’s “Special Dental Pathology,” under the 
heading of chronic osteitis of the manxillae, it is stated 
that the number of cases of chronic osteitis which 
have occurred about the roots of upper lateral incisors 
have each year attracted the attention of the oral sur- 
gery department of Northwestern University. Black 
then gives several reasons why the pulp of the supe- 
rior lateral incisors is more liable to be destroyed than 
that of any of the remaining superior teeth. His 
observations regarding the frequency of chronic osteitis 
occurring about the roots of superior lateral incisors 
are equally true of the frequency of radicular cyst 
formations of infective origin in this particular region. 
But he does not explain why chronic osteitis or exten- 
sive cyst formations involving the antrum and nasal 
fossae very rarely originate from abscessed centrals, 
cuspids and bicuspids. Nor does he record any differ- 
ences in the extent of the bone destruction or any 
peculiarities in the osteology which might predispose 
certain teeth to cause extensive destructive bone lesions. 

The consideration of the anatomic environment of 
the superior lateral incisor region affords a further 


20. This study must not be misconstrued as a personal criticism of 
Lukens and Lynah; but it emphasizes the necessity for experimental 
studies before applying diagnostic or therapeutic procedures clinically. 
The complete report this study will appear daowhuse. 

* Re fore the Section on Stomatology at the Seventy-Third 
Annual Session of the American Medical Association, St. uis, 
May, 1922. 
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explanation of the phenomenon. The path of dis- 
charge of alveolar abscesses depends as a rule on the 
character of the bone surrounding the apex or apexes 
of the tooth. For example, alveolar abscesses arising 
from the ten superior anterior teeth other than the 
superior lateral and first bicuspid invariably discharge 
through the external plate, as the apexes are usually 
covered by a very thin layer of bone, which is easily 
broken down. Often the bone is entirely absent from 
over the apexes of these teeth, and apical infection is 
at once heralded by a parulis which is immediately 


. 1—A and C show the typical relations of the superior lateral 

a is usually completely surrounded by cancellous 
. is bounded by the dense, compact internal and 
external alveolar plates. The heavy, dense external plate is shown in B. 
Owing to these relations, this area is predisposed to extensive destruc- 
tive bone lesions from chronic alveolar abscesses, chronic osteitis and 


en made aware of the condition by the formation of 
ates. 


diagnosed. Unlike the apex of any other superior 
tooth, that of the superior lateral incisor is usually 
completely surrounded by cancellous tissue, and is 
more often situated midway between the outer and 
inner alveolar plates. Owing to this anatomic arrange- 
ment, an alveolar abscess arising from this tooth does 
not easily discharge, on account of the relatively 
greater distance to the surface. As this condition 
usually originates from a chronic periapical infection, 
the destructive process is very slow and of long stand- 
ing. If cyst formation occurs, the surrounding part is 
soon under pressure from the contained fluid. As the 
cyst takes the line of least resistance, the cancellous 
tissue is easily destroyed, the alveolar plates are bulged 
out and the cyst slowly attains enormous proportions. 
Since there is rarely pain, the patient is not aware of 
the presence of the cyst until deformity results. The 


Cc 
Fig. 2.—A, comparison of the periapical region of a superior central 
incisor idowing result of periapical infection) with that of a superior 


lateral incisor; superior cuspid and superior lateral; C, superior sec- 
ond bicuspid. The apexes of the superior central incisor, cuspid, buccal 
root of first bicuspid and second bicuspid are either covered by a very 
thin external alveolar plate or have no osseous covering. Periapical 
infections incident to these teeth are immediately diagnosed by 
patient from the formation of a subperiosteal abscess. 


cyst is then usually lanced by the attending physician. 
I do not recall a case in which the cyst discharged of 
its own accord. 

The lingual root of the superior first bicuspid is sit- 
uated similarly to that of the superior lateral incisor 
in its relation to the buccal and lingual alveolar plates. 
The same mechanical problem presents itself to peri- 
apical infections of this root. The same extensive 
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cyst formation, on account of the area which may be affected before 
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destruction should be expected and does occur. The 
bone destruction is not usually so extensive or so long 
standing, as the trouble is usually detected by the 
simultaneous infection of the buccal root, over which 
the buccal alveolar process is often absent. These 
cyst formations from the lingual root are the cause of 


3. Typical extensive bone destruction in upper jaw arising from the superior 


Fig. 
incisor, 


many mistaken diagnoses and considerable incon- 
venience to the patient. They usually terminate by 
breaking through the lingual plate, causing a bulging 
in the roof of the mouth. The swelling is usually 
lanced several times before the cause is detected as 
coming from the lingual root. 

Clinically, radicular cysts of the maxilla vary from 
those the size of a grain of wheat to those which 
occupy the whole cancellous tissue of the maxilla, 
bulging out the external and internal plates, obliter- 
ating the roof of the mouth, invading the nasal fossae 
and completely occupying the maxillary 
antrum. 

The surgical correction of these enor- 
mous cysts should be accomplished with 
the mechanical requirements of the future 

rosthesis in mind. With some slight mod- 
ifications, the classic operation of removal 
of the cyst intra-orally and drainin 
through the inferior meatus is practice 
exclusively in the treatment of cysts in- 
volving the antrum. The buccal incision is 
made just above the gum margin, and the 
mucoperiosteal tissue is carefully raised 
from the bone up to the attachment of the 
buccinator muscle. With curved scissors, 
the mucous and submucous tissues are dis- 
sected from the buccal fornix as far as is 
necessary to secure sufficient tissue for 
complete closure. It is important that the 
buccinator muscle be not included in the 
flap, as bringing it down over the future alveolar 
crest makes it impossible to secure a proper foun- 
dation for a prosthetic restoration, as the denture 
will be dislodged whenever the muscle contracts. 
By dissecting the muscle from the flap, it will be 
found that, eventually, the buccal fornix on the affected 
side will be the same depth as before. This is 
of great importance, as the more extensive the area to 


above, at 


CYSTS OF THE MAXILLAE—MacMILLAN 


be covered by the restoration, the better the retention of 
the denture. 

The success of the future restoration will depend 
to a great extent on the conservative treatment of the 
alveolar plates. Only as much of the buccal alveolar 
plate should be removed as is necessary for the com- 
plete extirpation of the cyst membrane. 
By all means, the part of the bone giving 
attachment to the buccinator should be 
retained. The crest of the lingual plate 
should be trimmed back from 2 to 5 mm., 
in order to prevent a wedge-shaped alveolar 
ridge. 
Following the removal of the cyst mem- 
brane, an opening should be made into the 
inferior meatus, and all drainage main- 
tained through the nose. The buccal and 
lingual flaps should be brought together, 
completely closing the cyst cavity from the 
mouth. If the technic regarding the prep- 
aration of the buccal flap is followed, not 
only may complete closure be obtained, but 
also a foundation for a future ridge with a 
buccal fornix of normal depth, which is of 
inestimable benefit for the future pros- 
thesis. 


CONCLUSION 
Special emphasis should be placed on the 
importance of a knowledge of the anatomy of the 
periapical regions in the successful treatment of diseases 
arising from dental infections. The peculiar environ- 
ment of the superior lateral incisor and superior first 
bicuspid makes the prognosis of alveolar infections 
decidedly different from that of the remaining anterior 
superior teeth. In the correction of extensive cysts 
arising from the superior lateral incisor, a knowledge 
of the principles of prosthesis, combined with those of 
plastic surgery, enables the operator to restore the part 
to its original appearance and function. 


Fig. oe” relations of the lingual root of the superior first bicuspid are shown 
ett. 
tions of the lingual root, 


Remaining films show typical bone destruction resulting from infec- 


ABSTRACT OF DISCUSSION 


Dr. Artuur D. Brack, Chicago: My clinical observation 
does not agree with the statements made by Dr. MacMillan 
relative to the penetration of pus in the formation of sinuses 
in the regions he mentioned. It will be worth while for Dr. 
MacMillan and others to make the most critical study of 
the bony structures in relation to the position of the roots 
of the teeth in a larger number of cases than I imagine he 
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has done up to the present time, in order that we may 
have more definite ideas than most of us have today. Dr. 
MacMillan made reference to statements in my father's 
hook on the relationship of the upper lateral incisors 
to the infective involvements of the bone about the apex of 
the root. The effort was there made to explain why the 
pulp of the lateral incisor so frequently died, and to recite 
the difficulties of making a perfect root filling; both con- 
tributing to the frequency of abscess formation about the 
root apex. It has been my observation that a large number 
of cases in which the bone is involved about the apex of the 
root of the upper lateral have produced sinuses discharging 
through the gum, and | have seen more sinuses discharging 
through the gum to the buccal side of an upper first bicuspid 
than | have through the lingual side. My observation does 
not agree fully with Dr. MacMillan’s statement regarding 
the route of discharge into the antrum or into the nasal fossae. 
I have seen several cases in which a sinus from an upper 
central incisor discharged into the nasal fossa of the same 
side. 

Dr. R. H. Ivy, Philadelphia: There is considerable room 
for improvement in our present methods of dealing with 
dental cysts. It is hoped that Dr. MacMillan will continue 
his researches along the lines of letter operative procedures. 

Dr. Turovor Brum, New York: These studies will be 
quite valuable in our understanding of cysts. Regarding the 
operative procedure, I disagree with Dr. MacMillan. To 


Fig. 5—The buccal Gap should act include the attachments of the 
uscies, 


open into the antrum and drain into the nasal fossae is an 
old operation especially performed by the French surgeons, 
and my objection is that we have no right to open into the 
healthy maxillary sinus and disturb normal nasal relations 
to perform an operation which can be accomplished by 
draining into the mouth. I have in my own practice drained 
cysts of the maxilla into the nose if the sinus was diseased, 
because both the sinus and the cyst as well needed attention. 
The operation which was illustrated by Dr. MacMillan with 
lantern slides, | personally do not approve of. I find it more 
advantageous to the dentist who will make a plate later on, 
if we keep well above the alveolus; even if the teeth have 
to be removed, they should be retained while operating in 
cleaning out the cyst, leaving the removal of the teeth as the 
last part of our operation. In this way we save the alveolus 
and give the patient as well as the dentist a good foundation 
for a prosthetic appliance. If the cyst is moderately large the 
wound can be sutured, and if very large, the flap is replaced 
in the cyst cavity or sutured to the cyst membrane as 
indicated. 

Dr. Hervert A, Ports, Chicago: When operating in these 
cases, we should keep in mind the differentiation between 
cysts and abscesses. The terms as they have been employed 
in the paper and in the discussion might lead one to think 
that no clear differentiation was made. Ordinarily the drain- 
age of the cyst is contraindicated; suturing the mucous mem- 
brane of the mouth to the membrane of the cyst, I would 
hardly speak of as a drainage operation. I am in the habit 
of treating these large cysts as does Dr. Blum. It is a 
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wonderful revelation to see how prone the bones of the face, 
that is the maxilla and the mandible, are to resume their 
normal size and contour. After suturing the mucous mem- 
brane of the gum to the membrane of the cyst, even though it 
has fully compressed the antrum, within six or eight months, 
or a year, the maxilla 
will be perfectly nor- 
mal; furthermore, the 
patient is well in a 
week, when, if that 
cyst wall is dissected 
out, it leaves a suppu- 
rating cavity which 
must be packed for a 
year or more and then 
we do not have the 
restoration as by the 
other method; further- 
more, the replacement is 
by scar tissue and not 
by bone. The cyst of 
the lower jaw acts in 
the same way, and in 
the restoration of the 
alveolar ridge, I have 
in a few cases simply 
sutured the cyst wall to 
the mucous membrane, 
leaving the denuded 
teeth in place until a 
partial restoration had 
taken place, fearing if 
I took out those teeth 
I would take away the The Should 
bony ridge. After a not include or interfere with Srenson's 
few wecks there is a duct. 

new bony formation in 

the neighborhood; then teeth are extracted, the result being a 
firm normal ridge. 

Dr. Hucu W. MacMittan, Cincinnati: I tried to empha- 
size the fact that only extensive cysts involving the maxil- 
lary sinus and nasal fossae were being considered. Also, 
may I again repeat that these extensive radicular cysts do 


Fig. 7.—The antrum and the cyst cavity are completely separated 
oom ‘the oral cavity by the flap. Drainage is maintained through an 
opening into the interior meatus, 


occur occasionally around teeth other than the superior 
lateral incisor, but I believe they occur only when the char- 
acteristic anatomic environment of the apex of the tooth is 
changed to resemble that surrounding the apex of the superior 
lateral incisor. These anatomic relations equally affect the 
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pathology of alveolar abscesses, chronic osteitis or cyst for- 
mation. In regard to Dr. Theodor Blum’'s criticism of the 
operation, this operation is indicated when the cyst has 
involved the antrum and nasal cavity, causing great destruc- 
tion of bone. The end-results show it to be conservative 
rather than radical. The point on which I expected the greatest 
discussion has apparently been overlooked. By actual mea- 
surement of models it can be demonstrated that, by employing 
the flap as I have outlined, the eventual depth of the buccal 
vestibule is the same as before. From the esthetic and pros- 
thetic view point this is the criterion of the success of the 
operation. The etiology and classification of cyst have not 
been considered in this paper. An attempt has been made to 
furnish a further explanation for these extensive cyst forma- 
tions from an anatomic basis and to present some observations 
which Dr. Arthur Black in his discussion has said were 
“points evidently heretofore overlooked.” 


UROGRAPHY AS A METHOD OF 
DIAGNOSIS * 


JOHN H. MORRISSEY, 
NEW YORK 


M.D. 


The confusing array of terms used to demonstrate 
the picturing of the various overlapping areas of the 
genito-urinary tract has been grouped by Dr. Braasch 
under the term urography. 

Perhaps no branch of scientific medicine embraces 
such diagnostic value and, yet, diversity of methods 
as urography. spite of their slow develop- 
ment, modern standardized methods of gastro-intestinal 
reentgenography now scarcely vary in the slightest 
detail from a uniform procedure as regards mediums, 
time element, etc.; on the other hand, urography pre- 
sents scarcely one uniform detail. Disapproved by 
many men, actually feared by some, and utilized with 
extreme caution by others, the method comprises a 
variety of procedures, including gravity and syringe 
methods of injection. An infinite number of mediums 
are used, varying from simple solutions to elaborate 
paint pot mixtures, with a similarly unstandardized 
time element as regards injection, distention, roent- 
genography, and the like. 

A discussion of pyelography cannot but encroach on 
the domain of those who honestly believe that double 
pyelograms are distinctly contraindicated and my 

per does not discuss this issue. We have not had 
haul results following double pyelograms, and it is our 
practice to make them. Many of the plates, however, 
which are included in this demonstration are single 
pyelograms. Nor are we insistent on the use of sodium 
iodid as a medium. Our experience, however, has 
borne out our preference for the solution. 

Careful studies of sodium iodid convinced Cameron 
in 1914 that it was ideal for pelvic injection, and he 
demonstrated its relative nontoxicity. Later studies 
by Lowsley and Muller, recently reported, bore out his 
observation, to the exclusion of numerous other 
mediums tried. Injected bladder and kidneys showed 
only a cloudy urine as the result of injection. This was 
likewise produced by kidney trauma, and hence could 
not be adversely interpreted. No relative discrepancy 
was noted in the effect of the gravity or syringe method 
of injection, except in the accuracy of the former. 
Consequently we have adopted, as a medium, 20 per 

* From the Urological Department (James B. Brady Foundation) of 
the New York Hospital. : 

* Read before the Section on Urology at the Seventy-Third Annual 
Session of the American Medical Association, St. Louis, May, 1922. 
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cent. solution of sodium iodid, introduced by springe, 
as our standard procedure. 

Thirty-nine urologic services and departments were 
questioned as to the routine method of urography. 
Sixteen were using sodium thorium nitrate as a 
medium, ten were using sodium bromid, eight were 
using sodium iodid, and the remainder used various 
other solutions. 

Indispensable, it would seem, for the proper per- 
formance of pyelography is the proximity of the roent- 
gen-ray outfit of the cystoscopic table. A review of 
the methods available for roentgen ray revealed that 
only eleven, or 14 per cent., had facilities for roent- 
genographing the patient immediately at the end of the 
ureteral catheterization. In nineteen hospitals, the table 
was removed or the patient shifted to a hospital truck 
and transported a varying distance to the roentgen-ray 
department, the cystoscope having been taken out and 
catheters left in situ. | believe that loss of time in 
this procedure is responsible for many of the difficulties 
of pyelography. Delays of one sort or another in the 
roentgen-ray room naturally entail further ureteral 
trauma from the continued presence of the catheter, 
with only too frequent reflex inhibition of the kidney, 
which is subsequently less resistant to the introduction 
of the urographic medium. In this connection a 
standard of procedure would certainly insure more 
uniform results. 1 do not feel that it is fair to credit 
urography with harmful results obtained under these 
conditions, 

The arrangement illustrated in Figure 1 is, to my 
mind, ideal for a cystoscopic and roentgenographic 
outfit. This is in use at the James B. Brady Founda- 
tion of the New York Hospital and was installed at a 
minimum of expense. For a smaller outfit, the entire 
equipment would obviously cost much less. 


CLASSIFICATION OF SYMPTOMS FOR WHICH CYSTOSCOPIES 


AND PYELOGRAPHY WERE PERFORMED IN SIX 
HUNDRED AND SIXNTY-ONE CASES 
Ding- Diagnosis 
nosis nosis Estab- 
Cys- Not Evi- lished on 
denton denton Pyelo- Pyelo- 
ame Routine Routine graphie gram 
: Ureteral Exami- FExami- Exami- Not 
No. Chief Symptom Catheter nation nation nation Helpful 
1. Pain on right or left 
side (renal colic cases) ou 44 28 1”) 78 

Obstructive symptoms 4 2 ee 

(19 done subsequently) 
5. Fever with pyuria...... 39 32 7 3 ee 

6. Hematuria...... 3s 1 2 lt oe 

Ss. pain...... 2 5 7 

% Nephroptosis........... 17 7 
Neurotic symptoms.... 16 278 ill 


Ineindes numerous cases of obstruction at vesieal neck, 
' Includes various cases of bladder tumor, 


In this connection, it might be well to state that our 
three most serious reactions following urologic pro- 
cedures occurred in instances in which pyelography 
had not been used and only ureteral catheterization had 
been performed. Two of these patients developed a 
complete suppression and subsequently recovered. 
Numerous observations are at hand that simple observa- 
tion cystoscopy has been fraught with serious conse- 
quences. In other cases, if pyelography has been done, 
the ill effects are attributed to the pyelography, 
whereas the catheterization of ureters is equally, if not 
more greatly, at fault. Yet one would not think of 
interdicting ureteral catheterization on this account. 


V. 
19 
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In the selection of suitable cases for pyelography, it 
would seem that a uniform standard should prevail. 
In our practice, contraindication of the procedure has 
been limited to four conditions: (1) when fever is 
present ; (2) in the aged or infirm; (3) in severe bleed- 
ing from either kidney, and (4) when the kidney fails 
to function after ureteral catheterization. 

On the other hand, patients presenting kidney and 
ureteral symptoms, varying from renal colic and pyelitis 
to destruction of the kidney, are examined as a routine 
by means of miecting an opaque fluid, even when exam- 
ination of specimens or other routine measures can indi- 
cate the lesion. We find this preferable to other methods 
in the following conditions: Kidney: (1) Recognition 
of stones invisible on account of varying density; 
(2) early renal tumor; (3) pyelitis; (4) anomalies of 
the kidney and ureter, and (5) pyelonephritis and pyo- 
nephrosis. Ureter: (2) Ureteritis and inflammatory 
dilatation; (2) stricture of ureter; (3) diverticulum 
of ureter; (4) ure- 


UROGRAPHY—MORRISSEY 


1747 


of one catheter or the other refusing to flow cannot 
be overcome, and there is evidence of complete inhibi- 
tion of kidney function, no injection is made on that 
side. If this inhibition is due to an obvious pathologic 
condition, however, pyelography is done. Here judg- 
ment must be the guiding factor. 

A measured quantity of warm sodium iodid is then 
introduced with a bulb syringe. Frequent practice soon 
develops a sense of sufficient pressure ; we hove devised 
a simple apparatus for measuring the pressure applied 
to the column of solution. 

I cannot emphasize too strongly the importance of 
the heated solution. The various mediums are chosen 
for their high atomic weight, and therefore maintain 
an even degree of temperature more or less constantly. 
The introduction of a cold solution into a sensitive 
kidney already irritated by ureteral catheter and, more 
so, into a diseased one, is per se quite inadvisable. Our 
solutions are kept at body temperature continuously, 

and we feel that this 


teral anomaly; (5) 
kinks of ureter, and 
(6) tumor of ureter. 
Bladder: (1) Diver- 
ticulum and (2) 
tabetic bladder. 

The accompanying 
table represents a 
classification of the 
various chief symp- 
toms for which we 
have performed cys- 
toscopies and pyelog- 
raphy in a series of 
661 cases. 

In will be noted 
that in only 135, or 
less than 25 per 
cent., we considered 
the diagnosis as es- 
tablished by the ure- 
teral catheter speci- 
men. In 278, or 
almost 50 per cent., 
the diagnosis was 
firmly established or 
concluded by the 
pyelogram. But in 
111, or less than 12 per cent., the urogram did not indi- 
cate the lesion in the kidney. On the other hand, it ruled 
out the kidney and ureter entirely as a cause of symp- 
toms. As stated above, we had a severe reaction in but 
three cases, and in these cases pyelography was not 
performed, and the reaction was apparently due to the 
irritation of the ureter from the catheter. 

Our method of cystoscopy and pyelography is as 
follows: After catheterization of the ureter and the 
collection of specimens for routine examination, 1 c.c. 
of phenolsulphonephthalein is given intravenously. 
The appearance time is carefully noted and, if syn- 
chronous and within normal limits, a small amount of 
urine is collected for a limited period. During this 
time, the preliminary roentgenograms are made while 
the appearance and collection of the phenolsulphone- 
phthalein is awaited. A sufficient number of loading 
screens facilitates the work of the operator and saves 
valuable time in the procedure. If the usual difficulty 


The roentgen-ray stand is mov 
partment being separated 
installed. 

dder after withdrawal of catheter. 


Fig. 1.—One section of a four-room suite of cystoscopic and roentgen-ray rooms. 
rom one compartment to another, each com- 
hy heavy curtains. 
The illustration shows position of table for roentgenography of ureters and 


precaution in a large 
measure obviates 
some disagreeable 
after-effects. 

The solution is in- 
jected until pain is 
complained of, and 
then a very small 
quantity is with- 
drawn and the cathe- 
ter pulled out until 
we feel that it is just 
below the kidney pel- 
vis, following which 
an exposure is made, 
The catheter is then 
withdrawn from 6 to 
8 inches farther, a 
slight amount of 
fluid again injected, 
and another plate 
made. We find that 
this brings out ure- 
teral and pelvic con- 
tour without the 
splinting effect of 
the catheter, which 
may straighten out 
kinks and angulations and otherwise disguise the 
pathologic condition, 

With the table in the semierect position, catheters 
are slowly withdrawn, and the fluid meanwhile injected 
and the instrument removed. A plate at this moment 
serves to portray the outline of the lower ureter and 
also to give an idea of the emptying time of the entire 
tract. Plates at five, ten, fifteen and twenty minutes 
are taken of suitable cases, following removal of the 
instrument to determine the emptying time of the 
pelvis and ureter in the presence of the existing 
pathologic condition. By this means, we feel, we have 
learned much of value regarding kidney and ureteral 
function in pathologic states, and a summary of our 
findings will be reported in detail as soon as a suff- 
ciently large series of cases is available. 

With this technic developed to an easily attainable 
degree of efficiency, barring unavoidable difficulties of 
catheterization and the like, the entire procedure can 
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be completed in ing | minutes. This reduces to a 
minimum the trauma of the process and is, we believe, 
responsible for the general absence of reactions. 

We occasionally find cases in which it is necessary 
to perform cystoscopy and pyelography under anes- 
thesia. In these cases, difficulty is universally encoun- 
tered in getting a pyelogram with the outline not dis- 
torted by breathing. Our operator has devised a 
unique method of making from seven to eight fractional 
second exposures during the same phase of the respira- 
tory cycle, the roentgen-ray machine being equipped 
with an automatic time switch, and he is thus able to 
get the kidney in relatively the same position each time. 

It has been noted that hydronephrotic kidneys will 
retain the injected solution without apparent ill effect 
for as long a time as two and one-half hours after 
injection, and in cases of 
stricture of the ureter 
there is always a delay in 
the affected side, the 
healthy side emptying al- 
most immediately. In no 
case of stricture has the 
retained opaque medium 
been noted at a time later 
than twenty minutes. 

There is a great variety 
in the intensity and the 
destructiveness of kidney 
infections. It is impos- 
sible to tell how much of 
the pelvis is damaged from 
the appearance of the 
catheterized specimen. A 
recent case of mine 
showed typical pyone- 
phrotic urine, one-third 

us with a supernatant 

yer of thin, watery fluid 
collected from the right 
side. The patient had every 
symptom of pus kidney, 
and it was supposed that 
there was an extreme in- 
fection on that side, al- 
though the pyelogram 
revealed only dilatation of 
the ureter. On operation, 
I found only a slightly 
enlarged kidney with a 
ureter thickened to the size of the little finger, and 
nephrectomy was performed with removal of 5 inches 
of the ureter. Examination of the kidney later revealed 
an inflammatory process very pronounced in the ureter, 
right up to the kidney pelvis, where it stopped abruptly. 
In pyelitis there is usually a greater or less dilatation of 
the kidney pelvis and ureter. A knowledge of the 
extent of the infection may greatly guide the vigor of 
the treatment and otherwise influence the after-care. 

A large stone which does not cast a shadow in the 
roentgenograms will often show a thinning out of the 
pyelographic shadow at that point, and in this way the 
pyelogram is helpful in the diagnosis of stone. Hydro- 
nephrosis, to be sure, may often be diagnosed by the 
presence of a steady flow of urine through the catheter. 
Other methods are at hand for determining the exact 
amount of solution injected, such as the use of methy- 
lene blue coloring and watching for the appearance of 


tion at points of angulation. 


Fig. 2.—Good function on each side with infection. 
reveals condition of ureter as result of infection; possibility of obstruc- 
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overflow into the bladder. Numerous patients with 
hydronephrosis, however, have been frequently injected 
without effect, and pyelographic diagnosis is certainly 
far more desirable and accurate in determining the 
extent of the position. 

In malignant growths of the kidney, a filling defect 
is usually noted in the pelvis if pyelography is aoe se | 
done. To one experienced in interpreting pyelograms, 
diagnosis of small and early tumors can often readily 
be made, and operative treatment instituted before 
metastasis has occurred. 

We are not convinced of the possibility or practica- 
bility of making a diagnosis of ureteral stricture by the 
“hang” on a ureteral bougie. He have, however, made 
stricture of the ureter our commonest diagnosis, having 
noted the condition present in 106 cases to date. This 
condition can be readily 
demonstrated by roentgen 
ray. The studies of Gold- 
stein have brought out the 
fact that, despite the ana- 
tamic points of narrowing 
of the ureter, the roent- 
genogram appears as a 
thin tube without points 
of narrowing or constric- 
tion. We have observed 
the same condition, and 
feel justified in making 
the diagnosis of stricture 
when distortion of the 
ureter occurs in varying 
degree. Our experience 
has led us to believe that 
the condition occurs fre- 
quently in men, and we 
are prepared to accept the 
existence of the condition 
as due to focal infections. 
A case in point is as 
follows: 


A man, aged 42, because 
of frequency of urination 
and pyuria, was examined 
cystoscopically. A moderate 
cystitis was noted, with a 
small area of erosion in the 
posttrigonal region. There 
was a moderate degree of 
contraction of the bladder 
neck and, in the belief that this was the cause of the 
frequency, a V-shaped piece was burned away. Symptoms 
continued, however, with but slight relief. Specimens from 
each side showed a few bacilli on the right side. The roent- 
genogram revealed a series of strictures on the right side, 
almost occluding the ureter at two points and undoubtedly, we 
feel, the cause of the trouble. He had also numerous root 
abscesses of the teeth and an extreme degree of pyorrhea. 


In the diagnosis of abnormalities of the bladder, 
congenital diverticula and abnormalities of the vesical 
neck due to tabes, cystograms are undoubtedly con- 
firmatory. We have varied our technic here by using 
silver iodid emulsion, on the suggestion of Dr. Braasch, 
with good results. This has proved less irritating, 
and is at the same time therapeutic. In our series 
of cases there are included also several injections of 
the seminal vesicles which were made for the purpose 
of diagnosis. 


Roentgenogram 
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As to the interpretation of results, just as complete 


cooperation is essential on the part of the roentgenog- 


rapher, so too the interpretation of the plate should be 
based not only on the visual impression but also on sup- 
plied data, such as the passage of the catheter, ureteral 
obstruction, if any, character of flow, amount of sodium 
iodid injected, as well as a short abstract of the history 


Fig. 3.—Twominute delay in appearance time of phenolsuphone- 

halein only discrepancy in separate kidney specimens; infection on 

h sides with pus and bacilli. Rocentgenogram reveals greater extent 
on left side with almost obstructive stricture and beginning hydrone- 
phrosis; patient free from symptoms under ureteral dilation. 


and symptoms. In this way, the roentgen diagnostician 
can more perfectly correlate his findings and impres- 
sions. Five years ago, the conviction that pyelography 
should be restricted to those comparatively rare cases 
in which the correct recognition of a renal lesion by a 
combination of all other methods of diagnosis is impos- 
sible was stated by a prominent urologist and shared 
in by many others. This pe well have applied at a 
time when the deleterious effects of silver salts were 
frequently encountered. A review of our cases, show- 
ing a wider range of pathologic conditions of the ureter 
and kidney than was ever before suspected, with a 
variety and diversity of lesions almost beyond the 
comprehension of the experienced urologist, has been 
the actuating factor in the establishment of urography 
as a routine procedure in selected cases. This has been 
strengthened by our convictions as to the harmlessness 
of the procedure. I would recommend, however, the 
adoption of more uniform and standard methods of 
technic as necessary in these results, and we feel that 
the adoption of + Bn methods will record another 
permanent advance in urology quite in keeping with the 
strides which have been made up to the present time. 


SUMMARY 

1. Pyelography is indispensable as a routine urologic 
-edure in selected cases because: (a) it gives more 
accurate knowledge of the pathologic condition present ; 
(b) it indicates more frequently the cause of disturbed 
function when other data are useless; (c) it is a means 
of information when other methods of diagnosis give 
no clue to the condition, and (d) it accurately indicates 


UROGRAPH Y—MORRISSEY 1749 


renal anomalies, conditions in which usually a moderate 
amount of disease is also present. 

2. With uniform technic and ‘deal facilities, pyelog- 
raphy can be performed without harm to the patient 
and should be utilized more frequently in urologic 
diagnosis. 

8 West Sixteenth Street. 


ABSTRACT OF DISCUSSION 

Dr. Hermon C. Bumevs, Jr. Rochester, Minn.: I agree 
that the need of pyelography is apparent in an increasing 
number of cases, but 1 cannot agree that it is an entirely 
harmless procedure. The procedure has not been adopted 
generally because of the fear of subsequent reaction. It is 
generally true in medicine that when several methods are 
recommended no one method is satisfactory; this is true in 
respect to pyelographic mediums. The fact that certain 
clinics use various mediums means that the right one has 
not yet been found. Although the bromid we are using at 
present is more satisfactory than the thorium we used 
formerly, there is still ample opportunity for improvement. 
In an effort to find a satisfactory medium, Scholl injected 
sodium iodid intravenously in a number of cases, and 
obtained surprisingly good cystograms. The objection to 
injecting intravenously what could just as well be run 
through a urethral catheter is apparent. A drug which will 
cast a shadow of the renal pelvis when given intravenously 
will be the ideal pyclographic medium. Sodium iodid per- 
formed this function to a limited extent, but the drug has 


Fig. 4.—Pain on left side for two years with two acute attacks; 
deudy urine on left side, with one-minute delay in dye appearance; 
no obstruction encountered. Roentgenogram revealed, however, a fairly 
extensive hydronephrosis with a sharp delineation between ureter and 

Ivic junction; ureter otherwise normal, (Courtesy of Dr. F. C. 
Stcinmeta.) 


not been found which, when excreted by the kidney, will 
show the renal pelvis sufficiently clear to be of value. 

Dr. L. T. LeWato, New York: I wonder whether any one 
here has used bismuth and ammonium citrate as advocated 
by Woodruff. I have tried to make up the solution used 
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by Woodruff, one part of bismuth or ammonium citrate to 
four parts of hot water. It is listed in the U. S. Phamacopeia, 
and is a beautiful medium, but in a glass which I have kept 
on my desk for three months there is a distinct precipitate. 
Woodruff says that if there is precipitation you should add 
a little ammonia water to keep it in solution. My experience 
is that you would have to add a good deal of ammonia water 
to keep it in proper solution. 

Dr. J. H. Morrissey, New York: There is too much fear 
and hesitancy about resorting to injections of the urinary 
tract to demonstrate pathologic conditions. It certainly has 
saved us from many pitfalls when we have used it. To me 
it is discouraging to know of a good, large urologic clinic, 
where, if satisfactory pyelograms are obtained, the urologist 
is not allowed in the operating room for two weeks by way 
of punishment for distending the renal pelvis. 


THE TABETIC BLADDER FROM THE 
STANDPOINT OF THE 
UROLOGIST * 


BUDD C. CORBUS, M.D. 


AND 
VINCENT J. O'CONOR, M.D. 
CHICAGO 


During the last few years, there have appeared a 
number of excellent contributions dealing with the 
secondary changes in the lower urinary tract resulting 
from the more obscure types of central nervous dis- 
ease. The careful considerations of Plaggemeyer ' 
and others? in the management of the urinary con- 
ditions resulting from spinal injury have prompted 
us to undertake a more detailed study of a somewhat 
similar group of cases. We refer to the diagnostic 
and prognostic problems associated with the so-called 
“tabetic bladder.” 

The primary consideration in this class of cases is 
the earliest possible recognition of any urinary changes 
which may occur in syphilitic involvement of the ner- 
vous system prior to the development of obvious tabetic 
or ataxic symptoms. The major problem, however, 
involves an accurate diagnosis is those cases in which 
the specific tabetic process has become apparently dor- 
mant, while the urinary abnormality persists or grad- 
ually increases in severity. 

The secondary pathologic changes in the urinary 
tract depend on the extent and character of nerve 
destruction involved in the paralytic process. Our 
most recent knowledge of the innervation of the appa- 
ratus for urine expulsion comes from de Lisi and 
Colombino.* According to these authors, the bladder 
receives a triple system of nerves. The most impor- 
tant group proceeds from the sympathetic system by 
way of the second, third and fourth lateral lumbar 
ganglions, the mesenteric ganglions, the hypogastric 
nerves and the hypogastric plexus ; the second, by way 
of the pelvic nerves of the autonomous sacral group. 
The third system of nerves provides for the external 
sphincter of the urethra and the perineal muscles which 
are auxiliary to the expulsion of urine. The latter 
are represented by the pudendal and belong to the 


* Read before the Section on Urology at the Seventy-Third Annual 
Session of the American Medical Association, St. Louis, May, 1922. 

1. Plaggemeyer, H. W.: Shell Fractures of the Spine, with Observa. 
tiens on Kidney and Bladder Function, J. A. M. A. 723: 1599 (Nov. 
22) 1919, 

2. Walker, J. T.: The Bladder in Gunshot and Other Injuries of 
the Spinal Cord, Lancet 22173 (Feb. 3) 1917. 

3. De Lisi, Lionello, and Colombine, Silvio: General Study of the 
Invervation of the Bladder, S. Lattes & Co., Genoa, 1920. 
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AND 
sacral plexus, and therefore to the cerebrospinal sys- 
tem. This system is not usually affected, except in the 
most advanced stages of the disease. 

From a study of the innervation, it is seen that any 
attempt to correlate the neuropathology of bladder dis- 
turbances is extremely difficult. Repeated usage of the 
terms preclinical or “preataxic,” and clinical or 
“ataxic,” has classified the disease into these two stages. 
It is the former which most concerns the urologist as a 
diagnostic problem, since the alterations of bladder 
function are most difficult of interpretation in the 
earliest stages of nerve fiber involvement. 

For the purpose of studying the very earliest urinary 
changes which might occur, a series of fifty patients 
with active cerebrospinal syphilis but without tabetic 
symptoms were investigated. The results of the study 
are summarized in Table 1 


TABLE 1.—EARLY URINARY CHANGES IN PATIENTS 
WITH ACTIVE CEREBROSPINAL SYPHILIS, BUT 
WITHOUT TABETIC SYMPTOMS 


No. of Patients 

Condition Cases Examined 
Positive blood Wassermann reaction.............. 38 50 
*ositive spinal fluid Wassermann reaction........ 50 50 
Hyperactive patellar reflem 8 50 
GE co 7 50 
Difficulty in starting stream. 4 50 
Nocturnal incontinence of urime............60005. 2 50 
Relaned rectal 3 50 


Of the eight patients with hyperactive knee jerks, 
four complained of some frequency of urination and 
three of occasional dysuria. None of these patients 
had any residual urine when tested by catheter. No 
pathologic condition of the urinary tract was demon- 
strable, apart from bladder irritability. The urinalysis 
was normal in all. 


TABLE 2.—FINDINGS IN TWENTY PATIENTS WITH 
DEFINITE ATAXIC SYMPTOMS 
Condition No. of Patients 
Positive blood Wassermann reaction................. 12 
Positive spinal fluid Wassermann reaction............ 20 
Patellar reflex absent or 12 
2 
1 
0 
7 
6 
18 


Of the fourteen patients with residual urine, three 
had relaxed rectal sphincters, two had nocturnal incon- 
tinence, and four had Argyll Robertson pupils. The 
smallest amount of residual urine was 60 c.c. and the 
largest 180 c.c. This was tested on two or more occa- 
sions. Pyuria was present in four of these cases. 

In none of these patients was there sufficient urinary 
distress to cause them to seek medical advice except in 
the two cases of nocturnal incontinence. All were 
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under active syphilitic management. In the preataxic 
stage, there may be definite bladder symptoms, such as 
frequency and dysuria, with or without urine retention, 

The patellar reflexes may be absent, but, on the con- 
trary, these may be normal or exaggerated. During 
this period, the blood Wassermann reaction may or may 
not be positive, while the spinal fluid Wassermann 
reaction is invariably positive unless the patient has 
previously had prolonged syphilitic treatment. The 
presence of an Argyll Robertson ,pupil, or Babinski 
sign, together with a relaxed rectal sphincter, should 
always suggest cerebrospinal syphilis. In concluding 
a diagnosis, greater stress should be placed on the 
spinal fluid analysis than on the cystoscopic picture, 
unless the patient has previously had intensive anti- 
syphilitic treatment. 

There was also a series of twenty patients with defi- 
nite ataxic symptoms and secondary disturbance of 
the bladder function. All of these patients had been 
under observation for more than eighteen months. 
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and exerting a mechanical pull on the internal vesical 
sphincter. In the latter instance, we were unable to 
explain this anomaly until our attention was called to 
the true etiology of this condition by the admirable 
work of Young and Wesson ® ( Figs. 2 and 3). 

Five of these patients were permanently relieved of 
urinary retention by operative removal of the obstruct- 
ing tissue. The latter case has not as yet come to 
operation. 


UREMIA AND THE TABETIC BLADDER 

The fact that many of our patients retained large 
quantities of residual urine, with fair degrees of gen- 
eral health and comfort, led us, to investigate the 
amount of blood urea nitrogen to assist us in deter- 
mining the prognosis. 

The urea nitrogen estimation of the blood in a lim- 
ited number of tabetics with appreciable amounts of 
residual urine has been mainly within normal limits. In 
no instance did it compare with the nitrogenous reten- 

tion that accompanies a 


DIAGNOSIS 

Cystoscopy indi- 
tated to complete the diag- 
nosis in only six cases of 
this group. In five of 
these cases  cystoscopic 
examination had been 
made previously. A diag- 
nosis of obstruction at the 
bladder neck had _ been 
made in four instances 
and operation advised. In 
all of these cases, the 
cystoscopic picture pre- 
sented the typical appear- 
ance of the tabetic bladder, 
so ably described by Koll,* 
Caulk * and others. There 
existed marked relaxation 
of the internal sphincter, 


like quantity of urine re- 
tained by mechanical ob- 
struction. We have, there- 
fore, come to believe that 
this is a helpful diagnostic 
point in the preliminary 
distinction of these condi- 
tions. In the majority of 
instances, we believe that 
the pains and associated 
toxic condition of the pa- 
tient are due to a long 
standing syphilitic process 
and not to uremia. 

The accurate diagnosis 
of tabetic involvement of 
the urinary bladder re- 

quires a definite routine 
method of procedure. 
First, a spinal fluid Was- 


elevation of the trigon and 


sermann test should be 


trabeculation of the blad- 
der wall. 

In two of these cases, 
the source of the previous 


Fig. 1.—Cystoscope in erroneous position, resulting in diagnosis of 
median bar obstruction. The hypertrophy of the trigon and inter- 
ureteric muscle, with complete relaxation of the internal sphincter, 
obliterates the identity of the outline of the neck of the bladder. The 
interpretation is especially difficult in the presence of severe 
infection with ulceration, 


made, then a careful his- 
tory taken and physical 
examination and urinary 
function tests should be 


error in diagnosis was evi- 

dent. The trigon was so markedly elevated and 
pushed forward, and the interureteric bar was so 
prominent, that, on first observation, it appeared as a 
definite “median bar” formation, with loss of identity 
of the trigon in the depth of an exaggerated bas fond 
(Fig. 1). On the other hand, during the last two 
years, we have seen six patients in whom spinal 
syphilis was present, and because of the presence of 
urinary disturbance, a diagnosis of “tabetic bladder” 
had been made. In each of these instances, the reten- 
tion was proved by cystoscopy to be due to mechanical 
obstruction. 

In four of these cases, the obstruction was due to a 
median bar formation, and in one, to a median lobe 
hypertrophy of the prostate. In the remaining case, 
the obstruction and incontinence were due to hyper- 
trophy of the trigon, distorting the floor of the bladder, 


4. Koll, I. S.: Study of Twenty-Five Tabetic Bladders, Surg. Gynec. 
& Obst. 20: 176, 1915. 

5. Caulk, J. R.; Greditzer, H. G., and Barnes, F. M.: Urologic 
Findings in Diseases of the Central Nervous System, J. A. M. A. 73: 


1594 (Nov. 22) 1919, 


made. Palpation and per- 
cussion of the lower urinary tract, repeated estimation 
of residual urine, careful urinalyses, and, lastly, cysto- 
scopic examination when indicated, seem to us a rational 
plan of procedure. 


TABLE 3. FINDINGS IN CASES OF UREMIA 
Residual Blood Urea Nitro- 
Patient ‘rine, genin 100 Cy.c, 
Me. 

{ 550 13 

M 1,200 13.5 


TREATMENT 
Treatment is either systemic or local, or both. 
1. In the uncomplicated cases of tabetic bladder 
treatment should be systemic and not local. We believe 


6. Young, H. H., and Wesson, M. B.: The Anatomy and Surgery 
of the Trigone, Arch. Surg. 2:37 (July) 1921. 
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the same precautions should be taken in catheterizing 
a tabetic bladder, as in catheterizing a “spinal injury 
bladder.” The less instrumentation and local manip- 
ulation the better. 

A case in point follows: 


J. J. L., aged 52, came under observation for tabes in 
January, 1919. At this time, he had a residual urine of 
325 c.c.; blood urea nitrogen, 24 mg. for each hundred cubic 


Fig. 2.—Median bar obstruction as the true cause of urinary retention 
in an active case o 


centimeters; spinal fluid Wassermann reaction, positive: 
blood Wassermana reaction, negative, 

Vigorous antisyphilitic treatment was instituted. March 12, 
1921, the residual urine was 110 c.c.; blood urea nitrogen, 18 
mgm. Jan. 2, 1922, the patient was absolutely well, symp- 
tomatically. The residual urine was 60 c.c.; blood urea 
nitrogen, 17 mg. The spinal fluid and blood Wassermann 
reactions had been negative for more than one year. 


In this case, the only bladder symptom was occa- 
sional nocturnal incontinence, and this was completely 
relieved after six months of syphilitic treatment. There 
was never any bladder instrumentation, other than a 
careful aseptic estimation of the residual urine. Rever- 
sal of the spinal fluid Wassermann reaction and dimi- 
nution in bladder retention were due entirely to 
vigorous and continuous antisyphilitic treatment. This 
case is illustrative of nine others in the previously 
quoted series of twenty patients. 

The forms of treatment that have been the most 
satisfactory in our experience have been: intensive 
intravenous neo-arsphenamin injections followed by 
spinal drainage, continued with mercury injections or 
inunctions ; or the spinal drainage without lumbar punc- 
ture by the hypertonic saline method. We have tound 
the latter method superior to all other methods of 
introducing arsenic into the subarachnoid space.’ 

Our technic for this procedure is as follows: 

All patients are put to bed at least two hours before 
the injections are begun. Patients are admitted generally 
at 8 o'clock on the morning on which treatment is insti- 
tuted. Excepting for the general contraindications to 
the administration of neo-arsphenamin, there are no 
restrictions in the selection of cases for treatment. 


7. Corbus, B. C.; O’Conor, V. J.: Lincoln, M. C., and Gardner, 
S. M.: Spinal Drainage Without Lumbar Puncture, J. A. M. A. 78: 
264 (Jan, 28) 1922. 
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At 10 a. m., 100 cc. of hypertonic saline solution 
(15 per cent.) warmed to y temperature is given 
intravenously by the gravity method. We prefer the 
gravity method, as it insures a slow, regular diffusion 
of the saline. Immediately following the injection, the 
patient is conscious of a “feeling of warmth,” which 
gradually increases, but never to an uncomfortable 
degree. Slowly the feeling of warmth passes down the 
back until it reaches the lumbar region, where it seems 
to be dispersed. The whole sensation lasts about ten 
minutes. 

The pulse is accelerated during the feeling of 
warmth, but whether this is due to the saline solution 
or to the apprehension of the patient we are not able to 
state. At any rate, within ten or fifteen minutes, the 

tient has regained his equanimity, excepting for an 
increased thirst and an occasional micturition and 
defecation, and there is no untoward reaction. No 
food is permitted at midday. At the end of six hours, 
0.9 gm. of neo-arsphenamin is given intravenously. 

Nourishment is given four hours after the neo- 
arsphenamin injection. All patients are kept in bed 
for thirty-six hours after the puncture. Excepting for 
a slight rise in temperature (which is easily accounted 
for by the neo-arsphenamin injection), there are no 
complications or distressing sequelae following this 
procedure. 

The use of fresh, sterile distilled water for the 
administration both of the saline solution and the neo- 
arsphenamin is absolutely essential if one wishes to 
avoid any complications. 


= 
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Fig. 3.—Hypertrophy of the trigon, with distortion of the bladder 
neck and fleer, Contraction «f the muscle of Bell on the left exerts 
upward traction on the internal vesical sphincter, causing incompetence 
of the sphincter, resulting in nocturnal incontinence. 


LOCAL TREATMENT 
Forced fluids during the day and urinary antiseptics 
are valuable in the earlier cases. We believe that it 
is best to avoid all local manipulation of the urinary 
tract if possible. 
In badly infected cases, with dysuria and frequency, 
interval catheterization and lavage of the bladder may 
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allay the symptoms. Occasionally, they aggravate them. 
If a considerable quantity of residual urine is present, 
which is causing nocturnal incontinence and bed wet- 
ting, the best course to pursue is to pass a catheter, 
institute lavage and then empty the bladder when the 
patient is retiring. This may control the incontinence. 

In the most debilitated patients, we have attained a 
marked improvement by putting them to bed and 
inserting an indwelling urethral catheter through which 
the bladder is lavaged three times daily. Subsequently, 
interval catheterization will be resorted to. 


CONCLUSIONS 

1. In the uncomplicated “tabetic bladder” cases, 
even when a residual urine of from 900 to 1,000 c.c. 
is present and the blood urea nitrogen is normal, we 
believe that the bladder should be undisturbed. Treat- 
ment in this class of cases should be limited to systemic 
management. 

2. Local treatment must be instituted only to com- 
bat imperative complications. 

3. The cystoscope is a most valuable aid in differen- 
tiating a paralytic condition from a mechanical obstruc- 
tion. It should be used only after a thorough routine 
has been followed. The possibilities of error in inter- 
pretation of the cystoscopic picture must be borne in 
mind. 

30 Nortn Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Harry G. Grevirzer, St. Louis: In 1919, I assisted 
I’r. Caulk in the cystoscopic examination of about 500 nerve 
cases, and our findings differed quite essentially from those 
of Dr. Corbus. In the first place, urinary symptoms often 
occurred before nerve changes were well marked. We found 
that urinary changes occurred in 93 per cent. of the cases, 
even before nerve changes could be demonstrated. The iectal 
sphincter was relaxed in &88 per cent. of the cases. Anything 
interfering with the function of the internal vesical sphincter 
will certainly interfere with the rectal sphincter. In examin- 
ing the patient, we always make a note of the condition of 
the rectal sphincter. When it was relaxed, we looked out 
for a neurogenic bladder. It seems to me that in patients 
with from 900 to 1,000 cc. of residual urine, the residuum 
should not be left alone. The paralytic sphincter acts as 
any obstruction that should be removed, as in a case of 
enlargement of the prostate. It exerts back pressure on the 
kidneys, and I am sure that any one who has seen 1,000 c.c. 
of residual urine in the presence of an enlarged prostate 
would not hesitate to remove the gland. Local treatment 
should be directed not only to the nerve condition but also 
to the relief of the local symptoms. In this series, we had 
quite a number of patients whose pains and aches improved 
rapidly under systematic catheterization. When they had a 
perceptible amount of residual urine, we drained it off sys- 
tematically. With this we employed massage, and so forth. 
I am sure that we kept men alive as long as eight, ten or 
eleven months by catheterizing them. As soon as we stopped 
this treatment, they became uremic and died. I believe that 
large amounts of residual urine left in the bladder will cer- 
tainly dam every kidney and have the same effect as any 
other obstruction. In proof of this, I have seen a picture, a 
cystogram, which was made in an attempt to determine what 
the internal sphincter looked like, whether or not a funnel 
had formed in one of these tabetic bladders. This patient 
presented a large hydro-ureter and an immense hydro- 
nephrosis. This man retained residual urine and had for 
a year or so. 

Dr. R. E. Cummrne, Detroit: Since Dr, Plaggemeyer was 
to have opened the discussion but is not present, I believe 
that it is right to say that he has been misinterpreted very 
widely on his stand regarding catheterization in spinal 
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injuries and in cases of tabetic bladder. He agrees with Dr. 

rbus, in spite of the evidence just advanced. We all agree 
that if the bladder is normal it is wonderfully tolerant to 
infection from bacteria. So we have no complaint to make 
against those who catheterize for reflex retention; but when 
the nerve supply is concerned, when there is myelitis, either 
transverse or longitudinal myelitis, as in tabes, we object 
because when the nerve mechanism is damaged, one catheter- 
ization may lead to infection. Infection is always the deadly 
element; and in the cases we have seen at necropsy, there 
has been a lack of any marked hydronephrosis or hydro- 
ureter, and these patients have always died of uremia. Dur- 
ing one month, we have seen three patients come to necropsy, 
all of whom had had a cystoscopy performed, not to make 
the diagnosis but to check the findings. They were hopeless 
cases when referred to us. In other tabetic patients, treated 
for ten or eleven months, if we had continued the catheteriza- 
tion they demanded, I believe they would have succumbed; 
but by establishing drainage, by massage and by allowing 
the bladders to spill over, we have emptied them to a point 
not only compatible with life and comfort, but to the salva- 
tion of the kidneys. It is surprising to me, in consulting text- 
books, to find how few neurologists speak of bladder trouble 
in tabes. They say it is very rare and yet the physician 
says it occurs in 70 per cent. I rather agree with him; I 
believe that it is a pity that the general practitioner does not 
recognize this and refer these patients to the urologist, so 
that by careful and skilful treatment they may live for a 
certain period, and reestablish bladder function, as they will, 
before catheterization and infection take place, thus allowing 
them to live a reasonable period of time after the onset of 
the disease. Dr. Plaggemeyer does not believe that catheter- 
ization is never indicated. The indications for catheteriza- 
tion in a norma! bladder are entirely different from those in 
a bladder in which the nerve supply has been damaged. 

Dr. Bunp C. Corevus, Chicago: I did not read quite all of 
the paper in regard to treatment. We have considered the 
same group of cases that Dr. Greditzer refers to, i. e., pre- 
ataxic and ataxic. We agree with him in regard to his 
classification but disagree with him in regard to the manage- 
ment of this condition. I am pleased to note that Dr. Cum- 
ming agrees entirely with our method of procedure. 


URINARY INCONTINENCE IN THE 
FEMALE * 
EDWARD L. YOUNG, JR. MLD. 


BOSTON 


The record of attempts to cure urinary incontinence 
in the female is an interesting illustration of the ina- 
bility of most men to go straight to the point in 
working on any problem involving a part of the 
human body. The real importance of the condition, 
in its possibilities of discomfort and even disability to 
the individual, is well shown by the long array of 
procedures which have been advocated to help this 
distressing trouble. Until a few years ago, no satis- 
factory method of cure for incontinence in the female 
was known; all of the methods were more or less 
futile, many of them ridiculous, and some of them 
even dangerous. Contractile collodion has _ been 
painted over the meatus. Radial cauterization, as in 
a redundant rectal mucous membrane, has been used. 
Paraffin has been injected under the mucous mem- 
brane to make a permanent pressure against the 
canal. <A sterile silk suture has been passed around 
the urethra, under the mucous membrane, and tied as 
tight as was considered safe. Hydrotherapy in the 


* Read before the Section on Urology at the Seventy-Third Annual 
Session of the American Medical Association, St. Louis, May, 1922. 
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form of cold foot baths and hot foot baths, cold 
douches and hot douches has i, unavailing. 
Lumbar puncture and injection of the sacral nerves 
have been tried. Tampons and pessaries have failed. 
Ergot, strychnin, pituitary extract and various other 
drugs have been invoked in vain. Many ingenious 
surgical procedures have been tried; permanent artifi- 
cial channels to the bladder have been opened, and 
the urethra itself closed, these new passages being in 
various places, through the abdominal wall, in some 
cases; by means of a trocar puncture just under the 
pubes and into the bladder in one case; and one sur- 
geon even made a communication through the blad- 
der to the vagina and then into the rectum and closed 
the urethra and vagina, 
leaving the rectal sphincter 
to do all the’ work. 
The urethra has been ad- 
vanced; it has been dis- 
sected free, twisted on 
itself and resutured. Most 
commonly, a very tight an- 
terior colporrhaphy has 
been depended on to do 
the work. 

In 1914 Kelly described 
his method of plicating 
the neck of the bladder 
which he had used for 
twenty patients, sixteen of 
whom were cured. This 
consists in making a me- 
dian incision in the ante- 
rior vaginal wall below the 
meatus down to the ure- 
thra and bladder, and, by 
means of a mattress su- 
ture in narrowing the in- 
ternal meatus. This is then 
supported by a resuture of 
the anterior vaginal wall. 
This operation is simple in 
technic and sound in prin- 
ciple, and in one of the 
two types of urinary in- 
continence, forms a large 
part of the successful 
operative treatment. 

I first became acquainted 
with the essential part of 
the operation I am about to describe in 1911, when 
associated with Dr. Cabot, and since then have had a 
chance to test its efficiency many times. Its success as 
carried out today depends on two features: first and 
most important, the isolation on careful dissection of 
the layer of fascia and muscle forming the external 
sphincter of the bladder, and its careful resuture, and, 
second, in one type of case, the plication of the vesical 
sphincter itself, as the first step. I have used this 
method in eighteen cases. Of these there are no known 
failures, and in two of these cases there had been two 
previous attempts and, in one patient, three attempts 
to close the leak, all of the patients having had what 
can be termed gynecologic operations. 

The ease or difficulty of recognition of this layer of 
fascia and extrinsic muscle depends on the age of the 
patient and the suddenness with which the urinary leak 
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Fig. 1.—Vesical neck as identified by the Pezzer catheter. 
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appeared after the trauma of childbirth. This has led 
to an arbitrary division of this condition into two 
classes : 

CLASSIFICATION 

Class 1 is the more definite and less common type. It 
occurs in young women, coming on from one week to 
several months after childbirth, which latter does not 
have to be by instruments or even difficult, and is well 
marked from the onset. If the onset is delayed several 
months, the symptoms become worse rapidly, but, in 
the very early cases, there may be a complete lack of 
control from the start. The youngest patient of this 
class was 20 years of age. Examination in these cases 
may show little if any cystocele, or there may be lacera- 
tion of any degree. The 
urethra generally feels 
snug, but in spite of this 
there is no control, and 
even at night, when the 
bladder holds more than 
a certain amount, there is 
a constant leak. 

Class 2 includes the less 
definite, but far com- 
moner, cases of gradual 
relaxation of all the 
sphincter muscles. It is 
generally preceded by the 
trauma of childbirth, but 
can occur, according to 
Kelly, in a_ nullipara, 
though I have not seen 
such a case. It is essen- 
tially a disturbance of later 
years, and is due to the 
gradual stretching and giv- 
ing way of the muscula- 
ture at and near the neck 
of the bladder. 

Since practically all of 
the cases have their origin 
in the trauma of child- 
birth, I believe that the 
second class of case can 
be prevented in some de- 
by careful avoidance 
after childbirth of any 
strain on the musculature 
at and near the bladder 
neck and base. This would 
consist not only in sufficient rest in bed but also in 
frequent voiding for several weeks to prevent the 
slightest distention of the bladder and consequent strain 
on the already weakened sphincter muscles. The 
clinical emphasis on this, of course, lies in the hands 
of our obstetric brethren; but, except in conversation 
with Huntington of Boston, I have never heard it 
mentioned by any of them. 


SY MPTOMATOLOGY 

_The onset of symptoms is always slow, and no defi- 
nite time can be put down as the beginning of trouble. 
The first thing that is noticed, as a rule, is the escape 
of a few drops of urine on a sudden exertion, on cough- 
ing or laughing. The condition may go on from this to 
a state of constant leak so that a napkin has to be worn 
all the time, or it may remain more or less stationary 
somewhere between the two extremes. There is often 
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marked accompanying frequency. Examination here 
will reveal a relaxed and also a loose urethra, that is, 
one not as firmly fixed under the pubic arch as is the 
normal. There is generally a cystocele as one part of 
the relaxation, and thinning out of all the supporting 
tissues. The thickened muscle bundle at the vesical 
neck will still be felt by the tip of any instrument passed 
into the bladder, but it is auch less marked than normal. 


DIAGNOSIS AND ANATOMY 


The diagnosis can be made on the patient's story, 
provided certain other conditions can be ruled out. 
Lesions of the central nervous system must be 
excluded. All surgical conditions of the urinary tract 
must be considered; for 
instance, I had one patient 
referred to me for incon- 
tinence who was in reality 
suffering from late urinary 
tuberculosis. Patients 
often confuse, in the tell- 
ing at least, marked blad- 
der irritability, frequency 
and the resulting leak, with 
incontinence as such, and 
one must be on the look- 
out. 

Then the question of 
chronic nephritis is always 
important, as the fre- 
quency resulting from that 
may be the whole story. In 
fact, any condition which 
causes frequency must be 
thought of; as the rela- 
tively slight sphincteric 
control of the female blad- 
der, especially when there 
is previous trauma, will in- 
variably add a certain de- 
gree of incontinence to 
any amount of frequency. 

Cystoscopy does not dis- 
close of note. 
Aside from some slight 
redness of the trigon in 
many cases, and a_ lack 
of any definite internal 
meatus, there is no change 
from the normal. 

In order to emphasize 
the essentials of the operative treatment, I want briefly 
to consider the anatomy. According to the textbooks, 
the sphincteric control of the female bladder rests in 
a bundle of muscle around the internal urethral orifice, 
consisting of the thickening of the circular fibers of 
the urethra mingled with the muscle fibers of the 
trigon. This is aided, though feebly, by the con- 
strictor vaginae, a thin sheet of muscle between the 
two layers of the triangular ligament, consisting of 
what, in the male, is the compressor urethrae and the 
upper end of the bulbocavernosus. The vesical neck 
is suspended under the pubic arch by fascial bands 
which fix it firmly in place. 

If the textbooks were literally true in every case, 
urinary control would be adequately conserved even 
with a complete separation of the triangular ligament 
and enclosed muscle fibers, provided the vesical neck, 
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Fig. 2.—Kesuture of the intrinsic muscle. 
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itself, were not damaged. In the majority of cases this 
is true to a large extent, but not absolutely. Not only 
must the intrinsic muscles of the vesical neck be 
undamaged, but the supporting sphincter muscles 
between the layers of the ligament, and the ligament or 
fascia itself, must remain intact. The damage which 
results in cystocele and that which results in urinary 
incontinence must involve two different places. A 
cystocele in reality is a bladder hernia coming out 
between the edges of separated fascia. So long as the 
thickened upper fibers of the extrinsic muscles encir- 
cling the urethra are not torn, there will be no urinary 
leak ; on the other hand, if they are ruptured, a urinary 
leak coming on as a result of the trauma will manifest 
itself without any cysto- 
cele necessarily being pres- 
ent. Moreover, there may 
not be any evidence of 
damage to the intrinsic 
muscles, and resuture of 
the torn extrinsic muscles, 
which will be found at 
operation, will result in 
cure without any stitches 
in the bladder neck at all. 


OPERATION 

The technic of operation 
is simple. A median inci- 
sion in the anterior vaginal 
wall is made, starting just 
below the urethral opening 
and extending downward 
to just above the cervix. 
Dissection is carried down 
to the urethra and bladder, 
and the vesical neck iden- 
tified. This can best be 
done with a Pezzer cathe- 
ter in place. 

In the first class of case, 
a careful dissection toward 
the side will reveal a defi- 
nite edge of tissue which 
is thickest at the level of 
the vesical neck. This is 
the torn external sphine- 
ter. This is brought to- 
gether over the  vesical 
neck with the mattress su- 
tures. The upper and lower border are likewise sutured 
in the median line and the mucous membrane sutured 
over all. A Pezzer catheter is left in place for ten 
days, and then for two days the catheter is intermit- 
tently closed and opened to get the bladder to become 
accustomed to its work. The patient must be catheter- 
ized after first voiding to see that there is not too great 
a residual urine from a very snug suture. Some 
residual urine often occurs, but disappears in from a 
few days to a week. 

In the second class, the extrinsic muscles have been 
gradually thinned and weakened, and no such definite 
edge can be demonstrated. The intrinsic muscles are 
similarly relaxed and the plication of the bladder neck 
must first be performed. Several superimposed mat- 
tress sutures are generally necessary before the urethra 
is snug enough, as indicated by the grip on the inlying 
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catheter. As the last sutures are put in, it pulls the tis- 
sues from the sides toward the median line and makes 
the next stage much easier ; this consists in as careful a 
dissection as possible laterally toward the pubic arch 
to find what is left of the thinned-out fascia and extrin- 
sic muscle, which is then sutured over the bladder neck 
as far as its thinned-out condition permits. This not 
only reinforces the first sutures but tends to anchor 
the urethra more solidly. Redundant vaginal mucous 
membrane is cut away and the wound closed. When 
there is an accompanying cystocele, the closure of this 
fascia all the way down to the cervix constitutes the 
best type of cure. 


Fig. 3.—Resuture of the extrinsic muscle. 


ABSTRACT OF DISCUSSION 


Dr. Hven Carnot, Ann Arbor, Mich.: I think that most of 
us have failed to remember, if indeed we ever knew, that 
there is in the female a double sphincter control. We always 
refer to the internal and external sphincter in the male, and 
the same arrangement, though in a somewhat weaker form, 
obtains in the female. One sees the group that is distinctly 
and definitely associated with traumas of childbirth, and then 
the group which Dr. Young regards as the larger, but which 
in my experience has not been the larger, those cases in 
which the symptoms come on gradually and in which there 
is not the trauma of childbirth. I have in my series four 
cases in which this trouble came on at or after middle life, 
when tissue relaxation is beginning to be definitely noted. 
It is important to remember the very narrow line between 
a sphincter which will hold water and one which is prac- 
tically worthless. I think Dr. Young's contribution is impor- 
tant. He operates on the external sphincter, reinforcing it 
by whatever he may find necessary to do to the neck of the 
bladder itself. As a rule, in these cases when the neck of 
the bladder is exposed by the dissection, the lack of muscles 
will be definitely noted. Instead of a distinct muscle group 
there will be just lax tissue, and it is difficult to say just 
where this group of fibers should have been. My greatest 
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difficulty has been to see where one should put in the most 
posterior suture. With the traumatic rupture, there is a 
funnel-shaped bladder neck which may be very confusing. 
Still, | am not satisfied that the precise determination of 
that point is important, because in my own series I think 
that I must in some cases have moved the neck of the bladder 
back some distance from the place at which the Lord orig- 
inally put it, but results have been excellent. The point I 
wish to bring out is that the operation is not at all difficult, 
and the extraordinary thing is the extent to which it has 
been neglected. Many surgeons have patted these unfortu- 
nate women on the back and said that nothing could be 
done for them. “’Taint so!” 

Dr. E. L. Younc, Boston: I wish to emphasize the fact 
that it is a relatively simple operation, an operation which I 
feel is almost fool proof and one that will get results. With 
regard to the point brought out by Dr. Cabot as to where to 
place the neck of the bladder, I have thought that in the 
majority of cases a Hank dilator put into the bladder would 
give a little jump as it went over what was left to the neck 
of the bladder, the thickened area at that point, or that a 
Pezzer catheter would catch at that point; but, as Dr. Cabot 
said, I do not think it makes a bit of difference. If one 
plicates where one thinks the neck ought to be and brings it 
into place, one will always get the desired result. 


GANGRENE AND EXFOLIATION OF THE 
URINARY BLADDER WALL IN 
TYPHOID FEVER 


TWO CASES * 


T. GRIER MILLER, M.D. 
AND 
CHARLES C. WOLFERTH, M.D. 
Associates in Medicine, University of Pennsylvania School of Medicine, 
and Assistant Physicians to the University Hospital 


PHILADELPHIA 


REPORT OF 


Affections of the urinary bladder as complications 
of typhoid fever are not particularly uncommon, and 
gangrenous lesions in this disease, especially of the 
appendix and the skin, have been reported from time to 
time. Gangrene of the bladder, however, so far as 
we have been able to determine, has been referred 
to only by Cossy * in 1843, Lemaire? in 1863, Perriol * 
in 1912, and Legueu * in 1918, the first author report- 
ing eight cases, only three of which can be accepted 
unqualifiedly, and the others one each. To these we 
are adding the two cases to be described. Although 
our investigations would suggest that gangrenous 
bladder lesions in general are not so uncommon as the 
literature would suggest, yet the fact that only 137 
cases,’ including our two, have been reported ind cates 
that no special attention has been given to this subject. 


PREVIOUSLY REPORTED TYPHOID CASES 
In view of the simultaneous occurrence of our two 
cases, Cossy’s report is of especial interest, since all 
those recorded by him were encountered within a 
period of six months. Seven of the eight cases in 
which he believed that this complication existed were 


* From the Medical Division of the Hospital of the University of 
Pennsylvania and the William Pepper Laboratory of Clinical 
1. Cossy, J.: Sur quelques alterations de la vessie chez sujets 
7 ont succombé a l'affection typhoide, Arch. gén. de méd. 3: 24 (Sept. ) 


2. Lemaire: Decollement de la muqueuse vésicale, Bull. de la Soc. 
anat. 38:415 (Aug.) 1863. 

. Perriol: Deux cas de cystite gangréneuse avec guérison, Dauphiné 
méd. 36: 912. 

Legueu, F.: Les gangrénes vésicales par anaérobes, J. d’urol. méd. 
et chir. 105 (March) 1918. 

5. Wolferth, C. C., and Miller, T. G.: Gangrene and Exfoliation 

of the Urinary Bladder, to be published. 
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discovered in a 
sies. He regarded this high incidence in his series 
as due to the peculiar type of the disease prevalent 
at that time. His first two cases and his seventh case, 
however, showed only ecchymotic patches in the bladder 
mucosa, and these we are discarding because there was 
in his detailed accounts no evidence of true gangrene. 
The third one occurred in a girl, aged 18, who had 
no bladder symptoms, but in whose case the necropsy 
revealed minute gangrenous spots at the tops of a dozen 
papillae on the posterior bladder wall. These patches 
were friable, and penetrated the entire depth of the 
mucosa. The submucosa was thickened, edematous 
and red, while the mucosa about these spots was reddish 
brown ecchy- 
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he believed that gangrene of the bladder had occurred. 
This patient, a woman, seamstress, aged 23, had a 
severe infection with urinary retention from the 
twenty-first to the twenty-sixth days requiring routine 
catheterization. The urine soon became cloudy and 
fetid, and when normal function returned there was 
severe pain at the end of micturition, this pain also 
occurring when the posterior wall of the bladder was 
explored with a catheter. These circumstances led 
him to suspect a gangrenous lesion, but here again the 
data are insufficient to justify such a diagnosis. 
Lemaire’s patient was a woman, whose age was not 
stated, who had bladder retention requiring catheteriza- 
tion over a period of two weeks before her death 
from typhoid fever. 


motic in places. His 
fourth case was in a 
woman, whose age 
was not stated, who 
died on the forty- 
eighth day of the dis- 
ease, having devel- 
oped on the twenty- 
eighth day complete 
urinary retention 
which required re- 
peated catheteriza- 
tions. Twelve days 
after the first cathe- 
terization the urine 
had become quite 
fetid. At necropsy, 
forty-two hours 
after death, the urine 
was foul and brown; 
there was gangre- 
nous destruction of 
the whole mucosa, 
and the submucosa 
was brownish, thick- 
ened and irregular. 
Another patient, a 
girl, cook, aged 21, 
who died on the 
fourteenth day of 
her disease, had com- 
plete retention re- 
quiring catheteriza- 


four days before 

death, and on the last two days the urine was fetid. 
The necropsy, forty-eight hours after death, disclosed 
the bladder mucosa covered with a thick chocolate- 
colored liquid, and above and below the right ureteral 
opening were patches of gangrene involving both the 
mucosa and the submucosa. The sixth patient, a 
woman, aged 26, had no bladder symptoms and died 
on the seventy-fifth day after having been convalescent 
from the typhoid fever for about a month. At necropsy 
the urine was clear, but five irregular spots were 
observed on the mucosa, and the stellate appearance 
of one of these suggested a cicatrix which he thought 
was probably secondary to the gangrenous area. 
Because of the lack of positive evidence of gangrene in 
this instance we do not believe that this case should 
be accepted. Cossy also described a case in his series 
(No. 8) in which the patient recovered and in which 


: : : Longitudinal section of bladder wall in Case 1, revealing total absence of mucosa 
tion twice daily for (above), infiltration and necrosis in submucous coat, and degeneration of muscle. 


He stated that the 
urinary stream by 
catheter was fre- 
quently interrupted 
by an obstacle which 
at first was thought 
to be inspissated mu- 
cus, but which proved 
at necropsy to have 
been the mucosa it- 
self, completely iso- 
lated from the blad- 
der wall and floating 
in the urine. 

Perriol’s patient 
was a woman, aged 
20, who during the 
course of her typhoid 
developed retention 
of urine followed by 
violent cystitis. She 
finally expelled a 
necrotic membrane 
in the form of a sac 
with a thickness of 3 
or 4 mm. that proved 
to be the mucous 
membrane of the 
bladder. There were 
no renal symptoms, 
and complete recov- 
ery ensued, 

The final case, re- 
ported by Legueu, 
occurred in the prac- 
tice of his friend, a Dr. Behr. The patient, a woman, 

d 33, as a result of nervous system involvement, 
developed on the eighteenth day of her typhoid fever 
urinary retention. This necessitated catheterization for 
five days, after which there was incontinence. The 
bladder became infected, and the urine fetid and bloody. 
On the eighth day after the beginning of the bladder 
trouble her physician discovered in the urethra a grayish 
bloody mass. This was extracted by pulling on it, and 
proved to be a cast of the bladder covered on the inside 
with calcium salts and on the outside, as microscopic 
study later disclosed, with muscle fibers. Fetid, bloody 
urine followed its extraction. Eventually, complete 
recovery occurred, except that the urine remained 


cloudy. REPORT OF CASES 


Cast 1.—E. M., a white woman, aged 38, single, a librarian, 
was admitted to the University Hospital, Sept. 9, 1921, on 
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the thirteenth day of a moderateiy severe attack of typhoid. 
A blood culture and a Widal test were both positive. The 
first two examinations of the urine, made on the first and 
third days after admission, revealed no more than a trace of 
albumin and an occasional cast, no red cells and no leuko- 
cytes. September 14, urinary retention developed suddenly, 
and on catheterization a liter of urine was recovered. There- 
after for a number of days this procedure had to be repeated 
regularly, as the patient could void only small amounts 
voluntarily. On the third day of the catheterizations, the 
urine was cloudy and alkaline in reaction, and on the sixth 
day it was reddish brown in appearance and contained small 
amounts of blood and pus, although at this time the tempera- 
ture, which had been dropping gradually for a week, became 
normal and continued so for several days. A culture of the 
urine for Bacillus typhosus was negative. The patient's gen- 
eral condition seemed to improve slightly, but not as satis- 
factorily as is usual during convalescence from this disease. 
She was irritable and querulous, and very weak. The pulse 
was of poor quality, and the rate ranged between 120 and 130. 
A leukocyte count, September 21, was 12,000. There was no 
pain on urination, and no desire to void frequently. The 
urine became more and more hemorrhagic. Up to this time 
no local treatment had been given, although by mouth she had 
received hexamethylenamin, 0.3 gm., three times a day. 

September 25, there was a sudden jump in the temperature 
to 102 F., while the pulse rate rose to 160, and one hour later 
reached 174. The leukocyte count was 25,000. No localizing 
symptoms were discovered. The patient reacted fairly well 
to stimulation and external heat, but several hours later had 
a chill and went into profound collapse, with an imperceptible 
pulse and a complete loss of consciousness. Following a 
blood transfusion of 500 c.c. she recovered from the collapse, 
but the pulse remained very weak and frequent. On the next 
day a large mass was felt by ballottement in the right flank. 
It could not be determined whether this mass was kidney or 
liver. 

A cystoscopic examination, September 27, by Dr. Floyd E. 
Keene, revealed the urine very bloody; there was an exten- 
sive membranous cystitis, the mucosa appearing almost gan- 
grenous; the ureteral orifices were obscured by the extensive 
membranous cystitis. Cultures of the urine obtained at the 
cystoscopic examination disclosed an organism of the proteus 
group which overgrew the culture medium. There was 
present also a gram-positive staphylococcus. No organisms 
resembling Bacillus typhosus were seen. A number of bac- 
teriologic studies made later disclosed the same organisms. 

On the advice of Dr. Keene, the bladder was irrigated 
twice daily with 1:10,000 silver nitrate solution, and an 
instillation of a 1 per cent. solution of freshly prepared 
mercurochrome-220 soluble was made once a day. She was 
catheterized frequently enough to avoid the accumulation of 
more than 250 cc. of urine. During the first few days of 
this regimen the urine quickly lost its hemorrhagic appear- 
ance, although red cells could still be found by the micro- 
scope. It remained alkaline, however, and contained a small 
amount of pus and some granular débris. The odor, which 
had heen somewhat fetid from the beginning, became much 
more pronounced. The patient’s general condition seemed to 
improve slightly, and the mass in the right flank became 
smaller, by October 5 being no longer palpable. 

A second cystoscopic examination, made November 11, 
revealed a great deal of sediment in the base of the bladder 
and some exfoliation of a membrane which was rolling up 
before being cast off the bladder wall. The urine continued 
to be extremely fetid, and deposited a heavy sediment; but 
the desire and ability to void returned in part, and catheter- 
izations were less often required. November 30, while 
attempting to catheterize the patient, the nurse noted a mass 
protruding from the urethra and called the medical resident, 
Dr. W. R. Stanford, who removed a strip of necrotic, very 
foul smelling membrane, 7.5 cm. long and 2.5 cm. wide. Dur- 
ing the next week the patient’s general condition gradually 
hecame worse, and she died, December 6. 

A necropsy was performed by Dr. M. T. McCutcheon fifteen 
hours after the patient’s death, which disclosed that the right 
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kidney measured 9.5 by 4 by 14cm. The pelvis of the kidney 
contained much necrotic material surrounded by a greenish 
black boundary zone. The fluid in the pelvis was brown and 
turbid. The right ureter was considerably thickened and 
dilated just above the bladder. It showed no points of con- 
striction. The space of Retzius was obliterated by dense 
adhesions. The bladder was slightly distended, and of a dark 
greenish color on both inner and outer surfaces. The con- 
tents were brown, turbid and foul. On the inner surface 
were found nymerous shreds of tissue more or less attached 
to the wall; there was one calcareous deposit on this material. 
No deep ulceration was found. Sections of the bladder 
indicated that the mucosa and submucosa were missing, 
except in a few places where the latter showed an active con- 
nective tissue proliferation with the presence of many fibro- 
ilasts. Endothelial proliferation also was present. There 
was an exudate consisting chiefly of small round cells with 
a very few polymorphonuclears. The blood vessels were 
moderately congested. The muscle layer contained rather 
more fibrous tissue than is usually seen, but this was of the 
adult type. The fatty layer showed no special changes Cul- 
tures, made at necropsy, revealed a member of the proteus 
group in the kidney and the bladder urine, in the gallbladder 
and in the heart blood. In addition, short chain, gram- 
positive, nonhemolytic streptococci were found in the kidney 
and the bladder urine, and a staphylococcus was also found 
in the bladder urine. 

Case 2.—A. G., a woman, aged WO, single, was admitted to 
the private service of Dr. Alfred Stengel, Sept. 14, 1921, in 
the beginning of the third week of an illness which proved 
to be typhoid. She had complained of pain, malaise, head- 
ache, backache and fever. On admission she had a tempera- 
ture of 104 F., with a disproportionately slow pulse (100), 
and she was mentally confused. The mouth was dry, the 
tongue was furred in the center with a red periphery, and 
the pupils were contracted. There were numerous crackling 
rales at both pulmonary bases. The abdomen showed typical 
rose spots, and was distended. The spleen was not definitely 
palpable. Over the lower dorsal region there was a large 
discolored area, the result of the application of a mustard 
plaster two weeks before. Otherwise the physical examina- 
tion was negative. 

Urinalysis on the day of admission disclosed only a trace 
of albumin and an occasional light granular cast. There 
were no red cells, and only from one to three white cells to 
the high power field. Blood pressure was 140 systolic and 
80 diastolic. A complete blood count was normal, the leuko- 
cytes numbering 6400. The Widal reaction was positive 
for Bacillus typhosus and negative for both paratyphoid 
organisms, 

On the eighth day after admission it was noted that the 
patient had urinary retention, and 900 c.c. of urine was 
removed by catheter. The last portion of urine removed 
was somewhat purulent, and microscopic study disclosed 
many rod-shaped bacilli and extracellular diplococci. From 
this time it was necessary to catheterize the patient every 
eighth hour. September 26, although the first urine was 
clear, a second portion was purulent, and the final part of the 
collection was grossly quite bloody. It was also extremely 
fetid. Irrigations of the bladder with 2 per cent. boric acid 
solution, which were being given as a routine after each 
bladder evacuation, became quite painful at this time. Fre- 
quently during the catheterization the stream was suddenly 
stopped, and on a few occasions fragments were passed. 
Unfortunately, none of the latter were subjected to micro- 
scopic investigation. 

September 30, the temperature rose to 105.2 F., and the 
patient became quite stuporous. Rectal examination was 
negative, but a mass was palpable in the right kidney region 
and a right sided pyelonephritis was suspected. The leuko- 
cytes numbered only 8,000. A specimen of urine was obtained 
by catheter at this time, and all subsequent ones showed only 
a few red blood cells under the microscope, but much pus. 
She finally succumbed rather suddenly, October 9, having 
had a distinctly septic type of temperature for ten days. 
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COMMENT 

Our cases are significant in that they represent the 
only instances yet reported in which gangrene and 
extelation of the urinary bladder have occurred in 
typhoid patients whose diagnoses were determined by 
laboratory methods. Only two other cases, those of 
Perriol and of Legueu, have been reported since the 
discovery by Eberth in 1880 of Bacillus typhosus, and 
in the accounts of those no reference was made to 
laboratory tests. In both of our patients the Widal 
test was positive and in one a blood culture demon- 
strated the causative organism. 

It is quite interesting, furthermore, that our two 
cases developed simultaneously in the same hospital 
and yet that there was no known direct or indirect 
contact between them. One occurred in a patient who 
had a special graduate nurse and a private room on 
the third floor of the institution, while the other was a 
ward patient on the first floor of a separate wing of 
the building, and no one physician attended the two 
individuals. As stated, Cossy’s reported cases occurred 
within a very short period of time, but his explanation 
of this as due to the peculiar type of the epidemic 
seems unlikely in view of our present knowledge of 
the etiology of the disease, and particularly since we 
were euate to demonstrate the typhoid organism in 
the urine of our one case so studied. Also the extreme 
rarity of the complication would seem to oppose such 
an explanation, Nor does it seem justifiable to attrib- 
ute it to any condition incident to general infections, 
for in only one other disease, in which organisms fre- 

uently enter the blood stream, has this lesion been 
p scone and that in a single instance of pneumonia 
reported by MacGowen.® All the other cases have 
occurred in connection with some pathologic condition 
in the urinary tract, lower abdomen or pelvis or in 
conjunction with lesions of the central system. 

All of the typhoid cases, and also the one in a 
pneumonia patient, occurred in) women, whereas, 
excluding those associated with conditions incident to 
the childbearing act, the incidence in our total series 
of 137 is about equally distributed between the sexes. 
The ages in two of the typhoid cases were not stated, 
but in the others ranged from 18 to 38, all, therefore, 
being within the period of sexual activity. In all but 
one of the cases (Cossy’s Case 3) urinary retention 
occurred, while in that one it is al'eged that there were 
no bladder symptoms. Such retention is the condition 
which Haultain * believed to be of etiologic significance 
in all the cases in which direct pressure interfering 
with the blood supply to the bladder was not present, 
but Cossy’s Case 3 cannot be reconciled with this theory. 
It is quite probable, however, that bladder distention 
was at least a predisposing factor in the other cases. 
Haultain believed that it acted by interfering with the 
venous circulation through the bladder. 

It is conceivable that the loss of general bodily tone 
due to the typhoid infection was another predisposing 
factor, acting by lowering the resistance of the bladder 
to infection. Indeed, it is our suspicion that local 
infection may have been the determining cause in all 
of the cases. Seven of the eight patients were catheter- 
ized, thus affording an opportunity for the direct intro- 
duction of pathogenic organisms through the urethra, 
and it is also quite possible that such agents might 
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reach the bladder from the blood stream by way of 
the kidneys. Unfortunately, organisms have been 
searched for in none except our two cases (in only 
one of which were cultures made), but in both they 
were abundant. In VPerriol’s and Legueu’s cases it 
is alleged that the bladder became infected. Further- 
more, in our larger group pus in the urine was fre- 
quently reported.* 

It is well recognized that a severe cystitis may be 
caused by Bacillus typhosus, but whether or not actual 
gangrene may be so produced cannot be stated. In 
our case in which this organism was searched for in 
the urine it was not found. Legueu, who believes that 
infection is the important factor, found in a single 
case (not typhoid) an anaerobic organism ( Bacillus 
neiguex), and insisted that cultures for such bacteria 
should always be made. 

It would seem that whether or not exfoliation 
occurred was merely a matter of the duration of the 
gangrenous process, the necrotic material invariably 
being thrown off if the patient lived long enough. 
All of Cossy’s patients died before exfoliation had 
taken place, while Lemaire’s, Perriol’s and Legueu’s, 
as well as our own, cast off some of the membrane 
from the bladder wall, and all of these but Lemaire’s 
passed it by the urethra. The amount of tissue involved 
varies, sometimes the entire bladder wall being exfo- 
liated, but we have accurate data on this in the typhoid 
series only in our Case 1, in which the mucosa and 
submucosa were cast off, and in Legueu’s case in 
which the extruded mass contained muscle fibers. 
While the passage of bladder tissue is the only certain 
diagnostic sign, an extremely foul, bloody and purulent 
urine is most suggestive of gangrene ; and when to this 
is added frequent stoppage of the urinary stream 
through the catheter, exfoliation should be suspected. 

All of the typhoid patients, except those of Perriol 
and of Legueu, died, this being a higher mortality rate 
than we found in our total series, in which only about 
50 per cent. were fatal. Our first patient apparently 
did not die of the typhoid itself but rather of the 
pyelonephritis and general sepsis, for her fever had 
subsided before the bladder conditions assumed an 
important character. Our other patient had a septic 
type of temperature during the last ten days of her 
life, and also apparently died of sepsis. One of 
Cossy’s patients died as early as the fourteenth day of 
her disease, and had only gangrenous patches. It would 
seem, therefore, that the bladder lesion could not be 
held responsible for all of the deaths, but that, on the 
other hand, in some cases it did in itself cause death 
by giving rise to sepsis. 

SUMMARY 

1. In two proved cases of typhoid, gangrene and 
exfoliation of the urinary bladder were indicated by 
certain clinical features and the passage through the 
urethra of fragments of bladder tissue. In one of these 
the mucosa and submucosa were demonstrated as being 
absent from the bladder at necropsy. 

2. Only six acceptable cases of this complication in 
typhoid have previously been reported. 

3. In line with the rarity of this affection in typhoid, 
it is pointed out that it has been reported in only 
one other condition, excluding lesions of the urinary 
tract, lower abdominal region, pelvis or the central 
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nervous system, and that in a single instance of 
pneumonia. 

4. The etiology of this complication is obscure. All 
the eight reported cases occurred in women, al! but 
one patient had urinary retention, and the two here 
reported had numerous micro-organisms in the urine. 
In one of these, the only one in which cultures have 
been made, typhoid bacilli were not found. It is 
suggested that local infection may be the important 
factor in all the cases. 

5. Foul, bloody, purulent urine developing after 
marked urinary retention should suggest the probability 
of bladder gangrene; the presence of b'adder tissue 
fragments in the urine is pathognomonic of exfoliation. 

110 South Twentieth Street. 
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In 1887, Dr. Andrieu of Paris read a paper before 
the section on dental and oral surgery of the Ninth 
International Medical Congress, advocating the extrac- 
tion of the first permanent molars. His argument was 
based on the fact that 75 per cent. of these teeth decay. 
Black and others who have collected statistics on this 
subject have agreed that caries occurs in these teeth 
in a much larger percentage than in any other tooth 
in the denture, and that more of them are lost from 
decay than any other tooth. 

Since the reading of Andrieu’s paper, there have 
been constantly appearing articles advocating the 
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Fig. 1.—Effect of symmetrical extracti-n of first permanent molars: 
Above, front and side view of face, showing effect of extraction of four 
first molars. Notice concavity from tip of nose to tip of chin due 
to underdevelopment of alveolar portions of the maxillary bones. Below, 
casts of teeth, showing right and left sides with teeth in occulsion. 


wholesale removal of these teeth. In recent years, and 
even at the present time, this procedure has often been 
advocated for avoiding, or correcting, crowding and 


* Read before the Section on Stomatology at the Seventy-Third 
e American Medical Association, St. Louis, 
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irregularity of the teeth. The purpose of this paper is to 
point out the fundamental fallacy in this procedure. 

It is true that in many cases the first molars are so 


badly damaged by caries through neglect that their 
preservation is impossible, but their removal always 


Fig. 2.—Effect of extraction of upper first permanent molars between 
6 and 10 years of age: Upper portraits, effect om the face at 22; apparent 
prognathism caused by underdevelopment of the maxilla. wer por- 
traits, face after treatment. Upper casts, side view before and after 
treatment; in the left-hand cast the second bicuspid is in contact with 
the second molar; in the right-hand cast, all of the anterior teeth have 
been brought forward and the missing first molar bridged in. Lower 
casts, occlusal view of upper jaw belese and after treatment; in t 
right-hand cast the development of the bone and the space for the lost 
teeth have been restored. 


causes irreparable damage to the denture, and they 
should not be removed except when their preservation 
is impossible. 

In the last quarter of a century, many men have 
given much time and thought to the study of the 
development of the human denture and the complicated 
interrelated factors which contribute to it. It was Dr. 
Edward H. Angle who first clearly recognized and 
stated the fact that it is the first permanent molar 
around which the denture is developed and that the 
normal relation of these teeth is the most important 
single factor in the development of a normal denture 
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and an harmonious face. Further, that malrelation 
of these teeth on eruption always produces character- 
istic types of deformity. I have in other places * 
attempted to analyze the factors that are involved in 
the development of the human denture, and I wish 
here to point out some of the fundamental factors 
in which the first permanent molars are involved: 

1. They erupt back of the second temporary molars 
while the temporary dentition is still intact. For this 
reason, they should be guided into normal relation, and 
they maintain the normal relation of the mandible to 
the maxilla during the period of the loss of the tem- 
porary denture and its replacement by the perma- 
nent one. 

2. In all of the periods, from 6 to 8 years of age they 
are the largest, strongest and most efficient portion of 
the masticating apparatus. They are firm in their 
attachment, while the temporary teeth are being 
loosened and replaced. 

3. They determine the balance of forces between the 
muscles attached to the anterior and posterior portions 
of the mandible which result in the normal form of 
this and related bones, 

4. Their loss always affects the relation of all of 
the teeth to the skull, reducing the efficiency of the 
denture as a masticating machine and marring the 
symmetry of the features. 

The first molars should, therefore, be most carefully 
guarded, to preserve them from destruction by caries, 
to which they are more liable than any other tooth. 
Their loss destroys the masticatory efficiency of the 
denture during the most important developmental 
period, and causes more or less deformity. 

Their malrelation always causes malocclusion in the 
denture and deformity of the face. Their eruption 


Fig. 3 (Dr. Ketcham’s case).—FEffect of early extraction of upper 
first permanent molars: Above, effect on the face: underdevelopment of 
the maxilla and depression of the base of the nose. Below, right and 
left sides of the casts in occlusion, showing that all of the anterior teeth 

ve not moved forward as they should. 


should be watched; if necessary they should be guided 
into normal relation, so that the normal distribution 
of forces may allow development to proceed toward 
the normal instead of away from it. 


1. Noyes, F. B.: American Textbook of Operative Dentistry, and 
pers. 
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THREE TYPES OF DEFORMITY RESULTING FROM 
EXTRACTION OF FIRST PERMANENT MOLARS 


1. Symmetrical removal of all four at an early age, 
the procedure that has been most often recommended. 
The result is that the anterior teeth shift distally, and 
the posterior teeth mesially, usually with great reduc- 


Fig. 4 (Dr. Strang’s case).—Effect of extraction of beth of the lower 
first permanent molars between 6 and 10 years of age: Above, effect on 
the face—protruding upper incisors and loss of nasal breathing. Below, 
side view of cast showing the second molars in normal relation, and 
underdevelopment of the alveolar portion of the mandible. 


tion of the efficiency of the denture and loss of har- 
mony in the features. Case 1 is typical of this type, 
and is what the advocates of the removal of the four 
first molars before the eruption of the second molars 
would call a good result; but a close examination of 
the cusp relation reveals great loss of masticating area 
and an unpleasant position of the right upper cuspid. 
The accompanying illustrations indicate very clearly 
the effect on the face. The concavity from nose to 
chin is the result of lack of development in the anterior 
part of the denture. 

2. The loss of one or both the upper first molars 
with retention of the lowers. Case 2 illustrates this 
condition. The upper incisors are lingual to the lower ; 
the distal surfaces of the upper second bicuspids are 
in contact with the mesial surfaces of the second 
molars, the space where the firsts were extracted being 
entirely closed, largely by the distal shifting of the 
anterior teeth. The effect on the face is the production 
of an apparent prognathism. One case of this char- 
acter is taken from my own practice and one from that 
of Dr. A. H. Ketcham of Denver. One who can recog- 
nize them will see such cases continually in public 
conveyances. 

3. The result of the extraction of one or both lower 
first molars, with retention of the upper. This is illus- 
trated in Case 3, from the practice of Dr. R. H. W. 
Strang of Bridgeport, Conn. All of the lower incisors 
are tipped distally and elongated. The lower second 
molars are in the same relation to the upper first 
molars that the first would be in case of the second class. 
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nervous system, and that in a single instance of 
pneumonia. 

4. The etiology of this complication is obscure. All 
the eight reported cases occurred in women, al! but 
one patient had urimary retention, and the two here 
reported had numerous micro-organisms in the urine. 
In one of these, the only one in which cultures have 
been made, typhoid bacilli were not found. It is 
suggested that local infection may be the important 
factor in all the cases, 

5. Foul, bloody, purulent urine developing after 
marked urinary retention should suggest the probability 
of bladder gangrene; the presence of b'adder tissue 
fragments in the urine is pathognomonic of exfoliation. 

110 South Twentieth Street. 
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In 1887, Dr. Andrieu of Paris read a paper before 
the section on dental and oral surgery of the Ninth 
International Medical Congress, advocating the extrac- 
tion of the first permanent molars. His argument was 
based on the fact that 75 per cent. of these teeth decay. 
Black and others who have collected statistics on this 
subject have agreed that caries occurs in these teeth 
in a much larger percentage than in any other tooth 
in the denture, and that more of them are lost from 
decay than any other tooth. 

Since the reading of Andrieu’s paper, there have 
been constantly appearing articles advocating the 


Fig. 1.—Effect of symmetrical extracti-n of first permanent molars: 
Above, front and side view of face, showing effect of extraction of four 
first molars. Notice concavity from tip of nose to tip of chin due 
to underdevelopment of alveolar portions of the maxillary bones. Below, 
casts of teeth, showing right and left sides with teeth in occulsion. 


wholesale removal of these teeth. In recent years, and 
even at the present time, this procedure has often been 
advocated for avoiding, or correcting, crowding and 
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irregularity of the teeth. The purpose of this paper is to 
point out the fundamental fallacy in this procedure. 

It is true that in many cases the first molars are so 
badly damaged by caries through neglect that their 
preservation is impossible, but their removal always 


Fig. 2.—Effect of extraction of upper first permanent molars between 
6 and 10 years of age: Upper portraits, effect on the face at 22; apparent 
prognathism caused by underdevelopment of the maxilla. Lower por- 
traits, face after treatment. Upper casts, side view before and after 
treatment; in the left-hand cast the second bicuspid is in contact with 
the second molar; in the right-hand cast, all of the anterior teeth have 
been brought forward and the missing first molar bridged in. Lower 
casts, occlusal view of upper jaw ~ * and after treatment; in the 
right-hand cast the development of the bone and the space for the lost 
teeth have been restored. 


causes irreparable damage to the denture, and they 
should not be removed except when their preservation 
is impossible. 

In the last quarter of a century, many men have 
given much time and thought to the study of the 
development of the human denture and the complicated 
interrelated factors which contribute to it. It was Dr. 
Edward H. Angle who first clearly recognized and 
stated the fact that it is the first permanent molar 
around which the denture is developed and that the 
normal relation of these teeth is the most important 
single factor in the development of a normal denture 
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and an harmonious face. Further, that malrelation 
of these teeth on eruption always produces character- 
istic types of deformity. I have in other places * 
attempted to analyze the factors that are involved in 
the development of the human denture, and I wish 
here to point out some of the fundamental factors 
in which the first permanent molars are involved: 

1. They erupt back of the second temporary molars 
while the temporary dentition is still intact. For this 
reason, they should be guided into normal relation, and 
they maintain the normal relation of the mandible to 
the maxilla during the period of the loss of the tem- 
porary denture and its replacement by the perma- 
nent one. 

2. In all of the periods, from 6 to 8 years of age they 
are the largest, strongest and most efficient portion of 
the masticating apparatus. They are firm in their 
attachment, while the temporary teeth are being 
loosened and replaced. 

3. They determine the balance of forces between the 
muscles attached to the anterior and posterior portions 
of the mandible which result in the normal form of 
this and related bones. 

4. Their loss always affects the relation of all of 
the teeth to the skull, reducing the efficiency of the 
denture as a masticating machine and marring the 
symmetry of the features. 

The first molars should, therefore, be most carefully 
guarded, to preserve them from destruction by caries, 
to which they are more liable than any other tooth. 
Their loss destroys the masticatory efficiency of the 
denture during the most important developmental 
period, and causes more or less deformity. 

Their malrelation always causes malocclusion in the 
denture and deformity of the face. Their eruption 


Fig. 3 (Dr. Ketcham’s case).—Effect of early extraction of upper 
first permanent molars: Above, effect on the face: underdevelopment of 
the maxilla and depression of the base of the nose. Below, right and 
left sides of the casts in orclusion, showing that all of the anterior teeth 
have not moved forward as they should. 


should be watched; if necessary they should be guided 
into normal relation, so that the normal distribution 
of forces may allow development to proceed toward 
the normal instead of away from it. 
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pers. 
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THREE TYPES OF DEFORMITY RESULTING FROM 
EXTRACTION OF FIRST PERMANENT MOLARS 


1. Symmetrical removal of all four at an early age, 
the procedure that has been most often recommended. 
The result is that the anterior teeth shift distally, and 
the posterior teeth mesially, usually with great reduc- 


Fig. 4 (Dr. Strang’s case).—Fffect of extraction of beth of the lower 
first permanent molars between 6 and 10 years of age: Above, effect on 
the face—protruding upper incisors and loss of nasal breathing. Below 
side view of cast showing the second molars in normal relation, and 
underdevelopment of the alveolar portion of the mandible. 


tion of the efficiency of the denture and loss of har- 
mony in the features. Case 1 is typical of this type, 
and is what the advocates of the removal of the four 
first molars before the eruption of the second molars 
would call a good result; but a close examination of 
the cusp relation reveals great loss of masticating area 
and an unpleasant position of the right upper cuspid. 
The accompanying illustrations indicate very clearly 
the effect on the face. The concavity from nose to 
chin is the result of lack of development in the anterior 
part of the denture. 

2. The loss of one or both the upper first molars 
with retention of the lowers. Case 2 illustrates this 
condition. The upper incisors are lingual to the lower ; 
the distal surfaces of the upper second bicuspids are 
in contact with the mesial surfaces of the second 
molars, the space where the firsts were extracted being 
entirely closed, largely by the distal shifting of the 
anterior teeth. The effect on the face is the production 
of an apparent prognathism. One case of this char- 
acter is taken from my own practice and one from that 
of Dr. A. H. Ketcham of Denver. One who can recog- 
nize them will see such cases continually in public 
conveyances. 

3. The result of the extraction of one or both lower 
first molars, with retention of the upper. This is illus- 
trated in Case 3, from the practice of Dr. R. H. W. 
Strang of Bridgeport, Conn. All of the lower incisors 
are tipped distally and elongated. The lower second 
molars are in the same relation to the upper first 
molars that the first would be in case of the second class. 
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In fact, these cases can easily be mistaken for Class 2, 
Division 1. In my experience, they are extremely 
difficult and unsatisfactory unless treated by restoration 
of the lost teeth. 

All sorts of combinations of these three types may 
be found, depending on the number of teeth extracted 
and the time that the extraction occurred, combined 
with various defects of function. 

CONCLUSION 

I want to make the strongest possible plea for the 
early care and preservation of the first permanent 
molars. The prevalence of caries of these teeth greatly 
increases the difficulty and emphasizes the necessity 
for early care. Malrelation of the upper and lower 
first permanent molars should be corrected at once 
and a normal condition maintained, as it determines 
the normality or abnormality of the distribution of 
developmental forces, consequently producing har- 
mony or lack of harmony in the denture and the face. 

122S. Michigan Ave. 
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carried out. Now, that this really is important is illustrated, 
for instance, in the May issue of the Dental Digest, in which 
there is a plea for the extraction of the first permanent 
molars. The author says that he can show that the net 
result in the masticating area of the denture will be greater 
than it will be if the first molars are not extracted. There 
is but one answer to that, and that is “That is not true.” 


COMPLETE HETEROTAXY 


REPORT OF A CASE WITIEL ELECTROCARDIOGRAPHIC 
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The terms heterotaxy, situs viscerum inversus, lateral 
inversion of the viscera and, more commonly, trans- 
position of the viscera, are applied to the developmental 
abnormality in which the viscera normally occupying 

one side of the body 


are found on the 


DISCUSSION | #48 sition may be total, 
De. B. E. Liscum, involving all the Vis- 


Numerals are all right 
in catalogues of mer- . 
chandise but should 
have no standing in a 
scientific discussion of 


and vice versa.’ Par- 
tial heterotaxy is re- 
| 4} ferred to in the liter- 
4} ature as incomplete, 
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do not think Dr. Noyes 
wanted to convey the 
idea that every type of 
deformity such as he 
described today is always caused by the early loss of the first 
permanent molars. Such early loss is always a causative 
factor of great moment, but it is not the only cause. Many 
persons present dentofacial deformities of the kind under 
consideration who have not lost their first permanent molars. 

Dr. S. D. Ruceres, Portsmouth, Ohio: The function of the 
dentist is to impress on the parents the care of the first per- 
manent molar and the necessity for its preservation. As a 
rule, parents think that it is a deciduous tooth, little realizing 
that its removal means a permanent deformity. Correcting 
these matters is an expensive process, especially when long 
distances must be traveled to see a specialist for a period 
of two or three years. 

Dr. Frevertck B. Noyes, Chicago: 
notice that I said these conditions exactly represent the 
conditions in which all molars are present. The purpose of 
the paper was a plea for the care of the first molar, in order 
to prevent the conditions which are most difficult to over- 
come: and I wanted also to show the fundamental reason 
for the damage which inevitably occurs ‘to the face and the 
denture when these teeth are extracted. Also I believe 
that the three types shown are true types. They represent 
the types of things which result when those procedures are 


are inverted. In Lea 
noted in normally placed hearts. 


Dr. Lischer did not 


Heart rate 110 a minute; sinus arrhythmia. 
the complexes are smaller in amplitude than is 


— the viscera except the 
complexes heart. A very de- 
ordinarily 
scriptive term used 
by some writers is 
mirror transposition, the misplaced organs resembling 
normally placed organs when observed in a mirror, 


In Lead I the P and T 


REPORT OF CASE 

A white girl, aged 8 years, with complete visceral trans- 
position, came under our observation during the routine exami- 
nation of a number of schoolchildren. The family history 
revealed nothing of importance except that one brother was 
Lorn with club feet. She had been a full-time baby, delivered 
by forceps, and was breast-fed. Dentition occurred at 14 
months, and walking at 18 months. Measles and chickenpox 
occurred in infancy. Since then the patient’s health has been 
good, 

The patient was fairly well nourished, with normal eyes, 
ears, nose and throat. No cyanosis or icterus was evident. 
The neck showed nothing of note. The chest was normal 
in contour, and fair and equal in expansion. The lungs 


* From the Department of Medicine, Jefferson Medical Colleg 

1. Gruber, quoted by Arneill (Am. J. M. Sc. 1224: 883. 1902) 
analyzed seventy-nine cases and found ‘transposition of both chest and 
abdominal organs in seventy-one cases, and of the abdominal organs 
alone in eight. 

2. Royer and Wilson: Incomplete Heterotaxy with Unusual Heart 
Malformation, Case Report, Arch. Pediat. 2%: 881, 1908, 
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were clear throughout. The cardiac impulse was visible and 
palpable in the fifth right interspace, just within the mid- 
clavicular line. The right border of cardiac dulness was 
8 cm. to the right of the sternum in the fourth interspace, 
and the left border corresponded to the left border of the 
sternum. The area which corresponds to the cardiac area 
under normal conditions was resonant. The heart sounds 
were of normal quality. A rough systolic murmur was heard 
in the second and third interspaces, to the right of the 
sternum. The murmur was not transmitted beyond the heart 
area. Examination of the abdomen revealed a slight promi- 
nence of the left upper quadrant. Palpation and percussion 
revealed the hepatic signs on the left side. The spleen could 
not be palpated on the right side, nor could splenic dulness 
be ascertained. The extremities and reflexes were normal. 
The child was right-handed. 

The blood and urine examinations indicated nothing abnor- 
mal. The Wassermann test was negative. Roentgenograms 
revealed dextrocardia, with transposition of the liver, stomach 
and colon. The bismuth meal showed very clearly the pylorus 
pointing toward the left, the cecum on the left side and the 
sigmoid colon on the right. 

Electrocardiographic studies revealed inversion of the P and 
T complexes in Lead 1. 

COMMENT 

As far as one can determine by clinical methods, 
this case is one of complete heterotaxy. The patient 
is a healthy girl who plays and studies as most children 
do. She is of ordinary intelligence, is right-handed, 
and suffers no handicap from the transposition. Most 
of the reported cases are among males. Among the 
seventy-nine cases compiled by Gruber, there were 
forty-nine males, nineteen females and eleven in whom 
the sex was not mentioned. Among the females, 
Gruber found that five of the nineteen lived to an age 
between 70 and 84. The women were normally fruit- 
ful; one gave birth to twelve children. 

The life expectancy among these patients would seem 
to be dependent more on associated abnormalities of 
the heart and great vessels than on the cardiac misplace- 
ment. In our patient there possibly is a pulmonary 
stenosis, which so far has given rise to no circulatory 
disturbance. The mother is sure that there was no 
cyanosis at birth or afterward. There is no clubbing 
of the fingers. 

In reviewing the literature on heterotaxy, especially 
with regard to the heart, we found that the following 
groupings permitted of a clearer understanding of this 
relationship : 

1. Complete heterotaxy in which all of the organs, 
including the heart, are transposed. The misplacement 
is not associated with any organ defect. There is no 
disability, and the life expectancy is normal. This type 
is discovered only in routine examinations, such as, 
for life insurance and for military service. The patient 
may present himself for some unrelated disease. Thus, 
Lane’s * patient, a man aged 27, showed complete trans- 
position, the viscera functioning perfectly, and the con- 
dition was unrecognized until he presented himself 
for tertiary syphilis. The three patients recently 
reported by Willius * had no complaint referable to the 
abnormality. 

2. Incomplete heterotaxy in which the heart alone 
is transposed. The misplacement ts not associated with 
any congenital defect of the heart or great vessels. 
Simple congenital dextrocardia is very rare. Recently 
Parsons-Smith * reported two cases of true dextrocardia 


3. Lane, C. G.: Case Report: Transposition of Viscera Associated 
with Tertiary Boston M. & S. J. 181: 641 (Nov. 27) 1919. 

. Willius, F. A.: Congenital Dextrocardia, Am. J. M. Sc. 157: 
485 (April) 1919. 


5. Parsons Smith, B.: A Note on Complete and Incom- 
plete, with Four Illustrative Cases, Lancet 2: 1076 (Dec. 13) 1919, 
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without transposition of the other viscera. Although 
there is no congenital defect of the heart itself or of 
the vessels, the resultant disability, according to Par- 
sons-Smith, is likely to be serious. Sooner or later, 
symptoms of incompetence occur as a result of the vis- 
ceral overcrowding on the right side, the liver and 
right lung impeding the cardiac movements. He states 
that patients with this anomaly are likely to complain 
of pains both local and referred, the result of pressure 
on the intercostal nerves, the vagus or its intracardiac 
endings ; later there is a tendency for dyspnea, palpita- 
tion, Insomnia and faintness to appear. 

3. Incomplete heterotaxy in which all the organs 
except the heart are transposed. Heterotaxy without 
dextrocardia is extremely rare. Theoretically it would 
seem that the disability and life expectancy would, in 
the absence of any organic defect of heart or vessels, 
be comparable to that of the preceding group. Cer- 
tainly, the mechanical factor of overcrowding would 
be the same. 

4. Heterotary, complete or incomplete, with or with- 
out cardiac misplacement, associated with various con- 
genital lesions of the heart and great vessels. In this 
group the cardiac and vascular malformations are the 
lethal factors. <A striking example is the case of 
complete transposition with absence of the pulmonary 
artery and patent interventricular septum resulting in 
death four hours after birth recently reported by Toy 
and Ellis.". McCrae’ reported an instance of complete 
transposition in an infant boy with atresia of the 
pulmonary artery, aplasia of the right ventricle, defici- 
ent auricular septum, open ductus arteriosis supplying 
the lungs, and hypertrophy of the left ventricle. The 
baby lived forty-nine days in the foundling hospital, 
in which he had been known as the “blue baby.” 

McCrae refers to reports by Hickman and Griffiths. 
Hickman’s patient lived six weeks after birth, necropsy 
revealing complete transposition with atresia of the 
pulmonary artery, with patent foramen ovale and com- 
municating ventricles. Griffiths’ patient lived four and 
a half months, cyanosed in life, nécropsy revealing com- 
plete transposition with atresia of the pulmonary artery, 
fibrous cord, with patent ductus arteriosis and common 
ventricle with imperfect division. These are cases of 
high grade vascular and cardiac developmental disorders 
in association with dextrocardia. Lesser grades 
undoubtedly occur with greater frequency. 

The case of Royer and Wilson *? presented two very 
interesting features. First, it was one of those rare 
instances of transposition of all the viscera except the 
heart. Secondly, the normally placed heart showed 
transposition of the auricles, rudimentary left ventricle, 
patent foramen ovale, incomplete ventricular septum 
and pulmonary and mitral stenosis. The patient had 
been a “blue baby,” and presented clubbing of the 
fingers and toes. Death resulted from scarlet fever 
at 616 vears. 

DIAGNOSIS 

Transposition of the viscera is not rare, but rather 
uncommon. The early reports in the literature came 
from anatomists and pathologists, while the recent ones 
have been made by clinicians. No better illustration 
can be given of the advancement of the art of physical 
diagnosis. More frequent and more careful examina- 


6. Toy, W. B., and Ellis, A. G.: Transposition of Viscera with 
Multiple Malformations, J. A. M. A. 74: 322 (Jan. 31) 1920, 

7? eCrae, John: A Case of Congenital Atresia of Pulmonary Artery 
with Transposition of Viscera; d Case of Transposition, J. Anat. 
& Physiol. 40: 28, 1905-1906. 
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tions, with the use of the roentgen ray and electrocar- 
diograph, have revealed during life what was formerly 
found only at necropsy. 

The complete types are not easily overlooked. The 
incomplete types offer greater difficulty, although they 
are less frequent. In both types, dextrocardia is almost 
the rule, and its discovery often directs attention to the 
possibility of heterotaxy. It must not be forgotten, 
however, that congenital misplacement of the heart is 
quite rare compared to acquired displacement, and that 
great care must be exerted to diagnose correctly. Gross 
lesions in the respiratory tract, mechanically influencing 
the position of the heart, can usually be demonstrated 
in the acquired dextrocardia. In the patient of Carnot 
and Friedel * the acquired dextrocardia was due to the 
pressure of a megacolon which also displaced the 
stomach, liver and spleen. The abdominal examination 
should be directed toward outlining the position of the 
liver and spleen and, by the use of the roentgen ray 
and the barium meal, toward determining the positions 
of the stomach and intestines. 

The greatest liability to error occurs when the exami- 
ner’s attention is focused exclusively on the abdomen. 
The left-sided liver may be mistaken for a splenic 
enlargement, such as occurs in leukemia, malaria, 
Lanti’s disease and other pathologic conditions. An 
acute lesion of the transposed appendix may suggest 
in a woman such conditions as tubo-ovarian disease and 
twisted ovarian cyst. Palamountain’s® patient was 
operated on for left tubal gestation. Section revealed 
a gangrenous appendicitis on the left side, and further 
investigation revealed the liver on the left side and 
the apex beat in the fourth right interspace. This is 
another illustration of the imperative importance of 
examining every chest before an abdominal operation. 

The introduction of the electrocardiograph in 1910 
was followed shortly by observations on congenital 
and acquired dextrocardia. Nicolai,’® in 1911, reported 
four cases of congenital dextrocardia in which the 
electrocardiograms disclosed complete inversion of the 
usual picture in Lead I. Hoke," in the same year, 
recorded a similar finding in one patient. Owen,"* in 
the latter part of 1911, reported a case of complete 
transposition of the viscera, associated with mitral 
stenosis, with a description of the electrocardiographic 
tracings made by Lewis. Owen stated that the electro- 
cardiograph offered a ready and certain means of 
diagnosing transposition. In his patient there was an 
inversion of the usual picture in Lead I. He expressed 
the relationship of the curves obtained by means of 
several leads in the normal and transposed cases as 
shown in the accompanying tabulation. 


NORMAL SUBJECT TRANSPOSED SUBJECT 


R. A. to L. A. = L. A. to R. A. 
(Lead 1) (Lead I transposed). 

(Lead Il) (Lead III), 


A. to L. L. 


(approx.) R. 
(Lead II). 


L. A. to L. L. = 
(Lead IIT) 
If, in the normal subject, Lead I is taken from the 

left arm to the right arm, instead of from the right 

arm to the left arm, as is usually done, an inverted 


&. Carnot, P., and rdia par Megacolon, Arch. 
maf. de l'app. digestif, 10: 557 (Sept.) 1920. 
9. A B.: Gangrenous Appendicitis on the Left Side: 
A Case of Visceral Transposition, J. A. M. A. @4; 1986 (June 12) 1915. 
10. Nicolai: Das Elektrokardiogramm bei Dextrocardie und anderen 
Lageveranderungen des Herzens, Berl. klin. Wehnschr. 48:51, 1911. 
il. Hoke: Ueber das Elektrokardiogramm cines Falles von 5 tus 
Viscerum Inversus Totalis, Munchen. med. Wehnschr. 58: 802, 1911. 
12. Owen: A Case of Complete Transposition of the Viscera, Asso- 
ciated with Mitral Stenosis, Including a Description of the Electro- 
cardiographic Tracings, Heart 3: 113, 1911. 
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electrocardiogram will be obtained, similar to that found 
when the heart is transposed. This reversal of the 
picture applies to Lead I alone, according to Lewis," 
for it is the only symmetrical lead. Acquired dis- 
placement never yields the completely inverted electro- 
cardiogram found in transposition. Willius* reports 
electrocardiographic studies in three women patients, 
aged 40, 37 and 33, respectively, in whom transposition 
was present without symptoms referable to the abnor- 
mality. In the first patient, there was complete inver- 
sion of Leads I and Il. In the second and third 
patients, there was inversion only in Lead I. Willius 
explains that the inversion of Lead II in the first case 
was due to the exaggerated inclination of the heart to 
the right. He states that inversion of the deflections in 
Lead I is definite evidence of congenital dextrocardia 
with situs transversus, and that his experience confirms 
the value of the electrocardiogram in the differential 
diagnosis of cardiac displacement. 

Vaquez and Donzelot ** report two cases in which the 
long axis of the heart pointed toward the right side and 
yet the electrocardiagrams were normal. In_ both 
instances the dextrocardia was the result of dextro- 
version rather than inversion of the heart due to 
abnormal embryonal development. Hirschfelder ** 
points out that sometimes a curve that is practically 
normal may be obtained in congenital dextrocardia. He 
presents an electrocardiogram from a patient with com- 
plete inversion of the heart, dextrocardia with the other 
organs in their normal positions, showing a curve of 
normal form, and a second electrocardiogram from a 
patient with complete transposition of all the organs, 
showing all the waves inverted. 

The striking difference in the electrocardiographic 
studies of congenital dextrocardia is easily understood 
when it is recalled that there exist two principal forms 
of the condition. In one form, the heart is not trans- 
posed but rotated on its vertical axis from left to right 
—as a result of a persistence of the embryonic stage, 
in which the apex was formed by the right half of the 
common ventricle. In this form the electrocardiegram 
shows no inversion of the waves in Lead I. In the 
second form, represented by our case and the cases 
reported by Nicolai, Hoke, Owen and Willius, trans- 
position, mirror picture, rather than rotation, is present. 
Abbott says: 

The apex, pointing to the right, is formed of what was 
normally the left ventricle, which now lies on the right side and 
communicates with the right, normally left, auricle which 
receives the pulmonary veins and is structurally the systemic 
auricle. This form is not the result of an arrest of develop- 
ment, but of an altered relation of the embryo to the primi- 
tive chorionic villi. 

It is in this form that the electrocardiogram shows 
inversion of the waves in Lead I. One must conclude, 
therefore, that the electrocardiograph atfords the most 
delicate method, differentiating not only the acquired 
displacement from the congenital misplacements, but 
also the two types of congenital dextrocardia from each 
other. 

1318 Spruce Street. 


13. Lewis: Electrocardiography and Its importance in the Clinical 
Examination of Heart Affections, Brit. M. J. 2: 1421, 1912. 
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A NEW METHOD FOR TREATMENT 
OF THROMBO-ANGIITIS 
OBLITERANS * 


SAMUEL SILBERT, 
NEW YORK 


M.D. 


The purpose of this paper is to present the results 
obtained in the treatment of a few cases of thrombo- 
angiitis obliterans by a method which, to my knowledge, 
has not heretofore been used. 

The etiology of the disease is not known. The 
pathology has been clearly described by Buerger.'’ One 
point, however, on which sufficient emphasis has not 
been laid is the involvement of the nerves in the 
fibrous tissue surrounding the blood vessels. The con- 
tracting scar tissue not only acts as an irritant, but 
results in such injury to the nerve that definite secon- 
dary degeneration takes place. It is worth noting that 


knee, where they run parallel and adjacent to the blood 
vessels. In the thigh the femoral vessels do not come 
in contact with the sciatic nerve. The importance of 
this fact will be made clear later. 

The physician is called on to treat cases of thrombo- 
angiitis obliterans when they are already well advanced, 
and the symptom for which relief is demanded is the 
constant, tormenting, burning pain which makes sle~ 
impossible. All forms of treatment have been directed 
chiefly toward relief of this symptom, and the degree 
of success in attaining this object has been the criterion 
of their value. The measures tried will be briefly 
enumerated. Physical measures to improve the circula- 
tion have been widely used, such as baking, combined at 
times with Bier’s hyperemia, and exercises to stimulate 
the blood flow to the affected extremity. Surgical pro- 
cedures directed to the same end were, first, arterio- 
venous anastomosis, an illogical procedure since both 
veins and arteries are thrombosed, and, later, the sim- 
pler operation of ligation of the femoral vein, which 
has usually not been of great benefit. A more recent 
surgical procedure, suggested by Leriche * for cases of 
causalgia, known as perivascular sympathectomy, and 
consisting of the stripping of the main artery of its 
outer sheath containing the sympathetic fibers, has also 
been tried by some operators for this condition without 
striking benefit. In view of the work of Potts, who 
showed that the sympathetic supply of the large vessels 
of the lower extremities comes off at various levels 
along their course from the adjacent nerves, and not 
through a continuous perivascular sympathetic system, 
it may reasonably be doubted whether this procedure 
can be expected to be of value. 

The prolonged use of sodium citrate injected 
intravenously has been reported, by Ginsberg * and by 
Steel,’ to give favorable results. The method of 
flushing the patient daily with from & to 10 quarts 
(liters) of Ringer's solution through a duodenal tube, 
and supplementing it with several daily subcutaneous 
injections of this fluid, has been advocated by Meyer," 
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and combined with an antidiabetic diet. Most of these 
forms of treatment are painful and prolonged, and 
their benetits uncertain and transient. Frequently they 
have failed entirely, and then amputation has been 
performed as a last resort to relieve the intolerable pain, 
even when no gangrene is present. 


METHOD OF TREATMENT 


The following method of treatment is simple, brief, 
and may be expected to give immediate and prolonged 
relief. The principle is in no sense new, this being 
merely an application of it to this particular condition. 
The procedure consists in blocking the transmission of 
the sensation of pain by an injection of absolute alcohol 
into the exposed nerve as far proximal as is necessary 
and as far peripherally as possible. The operation can 
be performed in a few minutes under local anesthesia, 
and in the cases here reported it has been found suffi- 
cient to inject the posterior tibial nerve at the level of 
the internal malleolus. It is important to bear in mind 
the pathologic picture of the nerve embedded in con- 
tracting scar tissue, for it seems reasonable to conclude 
that this is one of the chief causes, if not the essential 
cause, of the pain. The failure to obtain relief from an 
injection at the ankle would indicate that a higher injec- 
tion of either one or both main nerves, perhaps at the 
lower level of the popliteal space, would succeed. It 
is important, of course, to choose a level below the 
distribution of the nerves to the large calf muscles, 
so as not to paralyze these. That blocking the nerve 
at this level will succeed if a lower injection fails is 
proved by the complete relief of pain resulting from 
amputation at the knee. I have seen several cases in 
which exposure of the femoral vessels for ligation or 
other operative procedure revealed that they were 
diseased. In several instances the procedure carried 
out failed to give relief, and amputation at the knee was 
then performed, giving complete and permanent relief 
of pain. Attention has been called to the fact that the 
nerve is involved in the fibrous tissue surrounding the 
blood vessels only up to the knee, owing to the separate 
anatomic course of the large nerves and vessels above 
this level. 

If the operation is performed at the ankle, poorly 
nourished tissue is necessarily incised. This will per- 
haps lead to delay in healing ; but, with careful asepsis, 
primary union will take place. The nerve, when 
exposed, should first be anesthetized with procain, and 
then injected thoroughly for some distance with abso- 
lute alcohol, care being taken to avoid spilling any 
alcohol into the surrounding soft tissues. Anesthesia 
of the sole of the foot, with relief of pain, results 
immediately. T’aralysis of the intrinsic muscles of the 
foot follows injection; but since these muscles have 
practically no value in walking, their loss is a minor 
consideration. No trophic disturbances have resulted, 
following this procedure, in the cases here reported, 
and the wounds have healed firmly. 

Five patients were treated by this method; one had 
such extensive gangrene that amputation had soon to be 
resorted to for relief from this condition, and this was 
therefore not a suitable case ; another was a patient with 
three extremities already amputated and the disease 
involving the remaining hand. In this case an effort 
was made to stop the pain in the little finger by an 
injection of the ulnar nerve in the hand, but without 
success, the pain undoubtedly being due to involvement 
of the nerve proximal to this point. The remaining 
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three cases are typical of the disease in the stage for 
which this procedure is recommended, 


CASE REPORTS 

Case 1—G. G., a man, aged 36, admitted, Nov. 29, 1921, 
two months before admission scratched the middle toe of 
ihe right foot. This failed to heal. For two weeks he had 
severe pain in this foot, worse at night, and was unable to 
sleep. The foot felt cold. Physical examination was nega- 
iive except for the lower extremities. There was no right 
popliteal, posterior tibial or dorsalis pedis pulsation, and the 
right middle toe was ulcerated and had signs of gangrene. 
The left dorsalis pedis was not pulsating. December 8, alco- 
hol was injected into the posterior tibial nerve at the level 
of the internal malleolus. Operation was followed by strik- 
ing relief from pain; the patient felt comfortable and slept at 
night without medication. There was slight infection of the 
wound, On the 22d, the gangrenous toe was removed. 
January 6, the toe was almost heaied. There was still an 
indolent wound at the site of the nerve exposure. July 5, 
the patient stated that he had had no pain since operation, 
slept well, and was able to walk considerable distances. The 
wound was firmly healed; there was no evidence of trophic 
disturbance beyond what was evident when the patient left 
tre hospital. There was diminished sensation on the plantar 
surtace of the foot. The patient has had no treatment since 
leaving the hospital. 
2.-N. S. a man, aged 49, admitted, Jan. 2, 1922, 
stated that he used to smoke heavily. The left leg had been 
amputated in 1916 for thrombo-angiitis obliterans. For eight 
weeks previous to admission, his right foot had been painful, 
especially on walking. For four weeks the toes were blue 
and cold, and pain was so severe that he was unable to sleep. 
There was no ulceration. Physical examination was negative 
except for the lower extremities. The left extremity had been 
amputated at the middle of the leg. The right foot was cold, 
with a reddish flush, but with no ulceration. There was no 
femoral, popliteal, posterior tibial or dorsalis pedis pulsa- 
tion. On the 5th, the femoral vein was ligated, and alcohol 
was injected into the posterior tibial nerve at the level of 
the internal malleolus. After operation the pain in the foot 
was entirely relieved. The patient developed phlebitis of the 
superficial veins of the thigh, which caused considerable dis- 
comfort. On the 27th, the pain in the foot had gone. There 
was some pain and hyperesthesia on the inner side of the 
~~» above the knee when the patient was discharged. July 

. the patient stated that he was quite comfortable and able 
to sleep well. He had a little pain if his shoe pressed on 
his great toe, but he wore a shoe cut to eliminate the pres- 
sure. He could not walk any great distance. The wound 
was firmly healed. There were no trophic disturbances 
heyvond what was present at the time of operation. There 
was diminished sensation on the plantar surface of the foot. 

Case 3.—M. G., a man, aged 28, admitted, Jan. 28, 1922, 
for the last six weeks had had pain in the left foot, which 
was worse at night and on walking, making it impossible 
for him to sleep. For five weeks he had noticed a sore on 
the great toe, which was getting larger. Physical examina- 
tion was negative except for a right lower rectus scar, 
hyperemia of the left foot, with a discolored great toe having 
a small ulceration at the tip. There was no popliteal, pos- 
terior tibial or dorsalis pedis pulsation. On the JOth, alcohol 
was injected into the left posterior tibial nerve at the ankle. 
\fter operation, the pain disappeared. The wound healed by 
primary union. February 10, the pain was relieved, and the 
wound healed. There was superficial dry abrasion of the 
big toe. This patient has returned to Europe. However, a 
relative in this country received a letter from him, July 15, 
in which he stated that he was entirely relieved of his pain 
and had no progression of the trophic disturbances. 


CASE 


COMMENT 

The three patients have apparently been relieved for 
more than six months and have suffered no ill effects 
as a result of the procedure carried out. Deductions 
drawn from such a limited number of cases are neces- 
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sarily premature, but that relief can be obtained by 
this simple procedure seems demonstrated, and the 
assumption that the method is a logical procedure based 
on an understanding of the pathology seems warranted. 
In view of these facts, it seems worth while to publish 
the method in the hope that a wider application of it 
will soon result in a safer conclusion as to its value. 
It must be emphasized that this treatment is palliative 
and makes no claim to cure the disease. It simply 
eliminates for a time its most distressing symptom. 
35 East Eighty-Fourth Street. 
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DIRECT DETERMINATION OF LIPASE WITHIN THE SMALL 
INTESTINE: A TEST FOR PANCREATIC FUNCTION 
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Consultant in Gastro-Enterology, U. S. Veterans’ Bureau; Assistant 
Roentgenologist, Bellevue Hospital 


Jacos Buckstety, 


The method ordinarily employed for the determination of 
lipase within the intestinal fluid of the human being consists 
first in obtaining this fluid by means of a rubber tube inserted 
into the small intestine. A specimen of this fluid, obtained 
by means of a syringe, is then placed in a test tube or other 
vessel and examined. The same serious objections apply 
to the test tube method of studying the enzymotic content of 
intestinal fluid, as apply to the test tube method of studying 
intestinal digestion. 

These objections have already been outlined.’ 
tions, in brief, are these: 


The objec- 


1. There is a very definite alteration in the environment 
when fluid from the small intestine is placed within a test 
tube. As a result of this change, it is reasonable to suppose 
that the fluid may behave in a different manner. 

2. There is a stasis of the fluid within the test tube which 
does not avd within the intestine itself where there is a 
constant change due to the outpouring of fresh secretion. 
Such stasis may lead to uncontrolled pathologic biochemical 
changes. 

3. At best, we are determining the enzymotic content of the 
particular specimen removed. is finding may not apply 
to any specimen of intestinal fluid removed at some other 
time. This is indicated by the definite variation inthe 
enzymotic values in separate specimens of intestinal fluid 
removed by the fractional method. 


In the matter of the determination of lipase, it is possible 
to overcome these objections by demonstrating its presence 
directly within the small intestine. This may be accomplished 
by means of the following simple procedure. I have devised 
a capsule made of celluloid and of the size, thinness and 
transparency of the ordinary 00 gelatin capsule. Such a 
capsule is very easily swallowed and is not affected by the 
gastro-intestinal secretion. A silk string, 40 inches (102 cm.) 
long, is threaded on a needle and passed through the top of 
one part of the capsule. The string is then knotted on the 
inner side so that the capsule is permanently attached. 
Within the capsule is then placed a small capillary tube 
containing olive oil, agar-agar and Nile blue sulphate, 
according to the formula of Einhorn. The two parts of the 
capsule are then sealed in the following manner. The end 
of a hairpin, moderately heated, is passed through the cap- 
sule where the two parts coapt. This is not only sufficient 
to cause the two parts to agglutinate permanently, but, in 
addition, it makes openings whereby the capillary tube within 
the capsule may be reached by fluid in which the capsule is 
immersed. Several more openings may be made in the same 
manner to allow more thorough communication. 

The capsule is swallowed by the patient at night, for a 
distance of about 36 inches (92 cm.) from the teeth, as 
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measured by the attached string. This will ordinarily reach 
the intestine within a few minutes. The following morning, 
after twelve hours, the capsule is removed. The capillary 
tube is then examined and the change in color of the Nile 
blue sulphate, measured in millimeters, indicates the extent 
of lipolytic digestion. The capillary tube is not affected by 
gastric secretion, and the fact that it has been within intes- 
tinal fluid is indicated by the yellowish discoloration of the 
end of the string, and the presence of golden yellow fluid 
within the capsule itself. The minimal reading in a series of 
twenty cases was 3 mm.; the maximum, 7 mm. No clear 
reason to suspect pancreatic disease was present in this 
series. 

Thus, through the employment of the capillary tube 
described above, placed within the small transparent, inli- 
gestible celluloid capsule attached to a string and passed 
into the small intestine, it is possible to determine the 


A. indigestible transparent capsule made of celluloid with string, 40 
inches long, attached; B, Einhorn et tube for lipase determination, 
containing olive oil, agar-agar and le blue sulphate; C, capsule con- 
taining capillary tube, tee. d and perforated, prior to imtroduction into 
the small imtestine, and J), capillary tube after removal of capsule from 
the intestine; digestion edicts by change in color of the blue sulphate. 


presence of lipase in a manner that is simple and carried out 
under actual living conditions of the normal environment. 
Such determinations may prove to be of value in cases of 
suspected pancreatic disease. 

1 West Fighty-Fifth Street. 


The Deadly Automobile.—During 1921, according te statis- 
tics compiled by the Department of Commerce, 10,168 deaths 
resulted from accidents caused by automobiles and other 
motor vehicles, not counting motorcycles, within the rewis- 
tration area of the United States. This number represents 
a rate of 11.5 per hundred thousand of population as com- 
pared with 10.4 in 1920 and 90 in 1917. In four years, 
therefore, the death rate from motor vehicles increased about 
28 per cent. In twenty-seven states in which figures are 
available for 1917, the actual number of deaths increased 
from 6,014 to 8492, or 41.2 per cent. The highest rate for 
1921 is that of Los Angeles: 170 deaths (rate, 27.1). Albany 
stands second, with twenty-three deaths (rate, 26.9), and 
Youngstown third, with thirty-four deaths (25.7). Among 
the large cities, New York had 896 deaths (15.4), Chicago, 
565 deaths (20.5), Philadelphia, 203 deaths (10.2), and 
Detroit, 130 deaths (13.4). 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MepicaL ASSOCIATION FoR 
ADMISSION To New AND NonorriciAL Remepies. A Copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION, W. A. PUCKNER, SECRETARY. 


SULFARSENOL.— Sulfarsphenamine—The salt, disodium 
3,3’ - diamino-4,4 -dihydroxyarsenobenzene - N -dimethylenesul- 
phonate, : As.CeHs.OH.NH.CH.. 
0.5ONa+4H.0, adjusted by the addition of inorganic salt to 
an arsenic content of 18 to 20 per cent. The arsenic content 
of 3 parts of sulfarsenol is approximately equal to 2 parts 
of arsphenamine. According to claims, it differs from neo- 
arsphenamine in having two side chains instead of one an! 
in that the sulphur has a valence of four (with an extra 
oxygen atom) and not two as in neoarsphenamine. 

Actions and Uses—The same as those of neoarsphenamine 
(see New and Nonofficial Remedies, 1922, p. 47) over which 
it is claimed to have the advantage of somewhat greater 
stability of solution in the presence of air, and of permitting 
subcutaneous injection. 

Dosage.—Practically the same as for ee 
(see New and Nonotlicial Remedies, 1922, p. 47). 


Manufactured by Laboratoire de Biochimie Medicale, Paris, France. 
(Chas. Leich and Co., Evansville, Ind., distributor). icen or 
interstate sale by U. S. Treasury Department under the “act to regulate 
th» sale of viruses, serums, toxins and analogous products” as conform. 
the Re sale and manufacture of sul- 


ing to the regulations for 

pharsphenamine. No U. S. pate UL. S. trademark appled fer, 
Sulfarsenol, 6 Gin. Ampule. 
Sulfarsenol, .12 Gm, An pule. 
Suilfarsenol, .18 Gm, Ampule. 
Sulfarsenel, .24 Gm. Ampule. 
Sulfarsenol, .20 Gm. Ampule. 
Suifarsenol, .36 Gm. Ampule. 
Sulfarsenol, 42 Gm. Ampule. 
Sulfarsenol, 48 Gm. Ampule. 
Sulfarsenol, Gm. Ampule. 
Sulfarsenol, .60 Gm, Ampule. 


Sulfarsencl is en orange yellow powder possessi n odor resemblin 
that of sulphur die side and arsine. It is readily saluble in water —_ 
ing a yelow solution which is acid to litmus (distinction from )- 
arsphenamine which is neutral and sodium arsphenamine which is alka 
ene). On standing over night, the solution rkens and a precipitate 
is torme« 

A freshly prepared solution of sulfarsenol (1: 100) yields no immedi- 
ate precipitate on the addition of diluted acetic acid, whereas neoarsphen- 
amine yields precipitate sooner (distinction from arsphenamine). The 
general reactions with silver nitrate and ferric chloride, the tests for 
the presence of sulphur, the assay and the toxicity tests are the same as 
these for necarsphenamine, (See New and Nonofficial Remedics, 1922, 
p. 48.) 


BARIUM SULPHATE FOR ROENTGEN-RAY WORK 
(See New and Nonofficial Remedies, 1922, p. 62). 


Barium Sulphate-M. C. W.—A brand of barium sulphate 
for Roentgen-ray work-N. N. R. 


Manufactured by the _Mallineroft Chemical Works, St. Louis. Ne 
U. S. patent or tradema 


GUAIACOL —* (See New and Nonofficial 
Remedies, 1922, p. 


Benzosol.— A of guaiacol benzoate-N. N. R. 
H. A. Met » Lebocaterion, New York, distributor, U. S. patent expired. 
L. S. No. 65,165. 


NORMAL HORSE SERUM (See New and Nonofficial 
Remedies, 1922, p. 278). 

Parke, Davis and Company, Detroit. 

Normal Horse Serum-P, D. and Co.—Marketed in packages containing 
one 10 Ce. syringe container (Bio. 50); in packages containing one 
10 Ce. rubber-stoppered bulb (Bie. 52), and m packages containing one 
30 Ce. rubber-stoppered bulb (Bio. 353). 


(See New and Nonofficial Reme- 
dies, 1922 

Parke, Company, Detroit. 

Rabies Vaccine (Cumming).—The virus is prepared by dialyzing a 
1 r cent. suspension «t brain tissues (from a rabbit dying of rabies 
induced by an injection of fixed virus) against running distilled wr 
until the active virulent virus is destroyed. he treatment is divide! 
into two classes: mild, requiring 14 doses; severe, requiring 21 doses. 
One dose, 2 Ce., is given daily over a period of either 14 or 21 days. 
(Bie. #40) consists of seven syringe containers of 2 Cc. 
eac 
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SATURDAY, NOVEMBER 18, 1922 


THE STRENGTH AND WEAKNESS 
STATISTICS 

Raymond Pearl? has recently called attention to an 
incident which teaches a moral relative to improper 
statistical reasoning. In 1881, before the diphtheria 
bacillus had been discovered, a writer in a German 
medical journal presented an argument making it seem 
highly probable that the eating of potatoes is the cause 
of diphtheria. By conventional methods it was pointed 
out that the disease first appeared in Europe near the 
close of the sixteenth century, after potatoes had been 
introduced as food, and that it increased concomitantly 
with, and at about the same rate as, the increase in the 
dietetic consumption of potatoes, the most severe epi- 
demics occurring at the times of planting and harvest- 
ing the vegetable. 

The statistical reasoning in the paper cited, we are 
assured by Pearl, is “every bit as good and as cogent 
as at least much of the statistical work in the field of 
public health in this country at the present time.” He 
has specifically cited several illustrations of prevalent 
errors in the evaluation of statistical data. Among 
such mistakes is that of failing to take into account the 
age, sex and race distribution in any group that is the 
subject of consideration with respect to death rate or 
morbidity rate. Again, in estimating trends of this 
sort it has become requisite to ascertain the probable 
errors of the differences or trends. A further common 
pitfall in this, as in many other fields of scientific study, 
lies in the too ready tendency to argue post hoc ergo 
propter hoc. Thus, the conclusions that poverty 
directly affects the infant mortality, or that density of 
population determines a higher death rate from cer- 
tain diseases like tuberculosis, fail to take into account 
other simultaneous variables in each case. It has been 
observed,? for example, that the presumably rich and 
varied bacterial environment of city life may be pro- 
ductive of a greater resistance of city bred students to 
infectious disease, as compared with students reared in 
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rural isolation. How is this observation to be recon- 
ciled with the vaunted superior vigor of the country 
boy? 

Failure to take into account the numerous and often 
unsuspected variables, as well as random sampling of 
data, has been responsible for many doubtful if not 
actually erroneous conclusions. <A little knowledge— 
particularly of statistics—is a dangerous thing. In the 
words of a trained investigator in this field, it needs to 
be brought emphatically to the attention of the user of 
vital statistics and the public health officer that in the 
last quarter of a century the theory of statistics has 
advanced by leaps and bounds. The day has passed, 
Pearl reminds us, when the mere tabulation of crude 
statistics, and the drawing of unchecked and uncriti- 
cized conclusions from these tabulations, will pass the 
court of scientific judgment. No statistical conclusion 
is today accepted by competent workers in the field, 
unless it is fortified by a determination of the probable 
errors involved. 


DIAGNOSTIC POSSIBILITIES OF 
SALIVARY ANALYSIS 

Hardly a decade has passed since Folin and Denis 
of Boston initiated the microchemical methods for the 
rapid estimation of the nonprotein nitrogen of the 
blood. These procedures early gave promise of throw- 
ing new light on the phenomena of the retention of 
nitrogenous waste products in the organism as well as 
of promoting diagnosis and prognosis, particularly 
in the study of renal disorders. Just as the compara- 
tively simple quantitative determination of sugar in 
small amounts of blood easily withdrawn from the 
circulation in man has advanced the therapy of 
diabetes, the microchemistry of blood nitrogen has 
begun to contribute useful data in other fields of 
clinical investigation and practice. Thus it happens 
that the chemical laboratory of a single hospital can 
report in one year hundreds of determinations of the 
nonprotein nitrogen of blood samples taken as a matter 
of diagnostic routine, quite as chemical and micro- 
scopic examinations of urine are placed on record 
because they have become indispensable for forming 
judgments with respect to the management of the sick. 

The papers presented before the Section on Urology 
at the St. Louis session of the American Medical 
Association attest the growing recognition of the 
importance of blood chemistry, and notably those 
newer aspects involving the nonprotein nitrogenous 
components, among which urea, creatinin and uric acid 
are conspicuous.’ As the outcome of the symposium, 
one is impressed in particular with the significance of 


1. Berglund, Hilding: Nitrogen Retention in Chronic Interstitial 
Nephritis and Its Significance, J. A. M. A. 7: 1375 (Oct. 21) 1922, 
Olmsted, W. H., and Caulk, J. R.: Present Status of Blood Nitrogen in 
Surgical Lesions of the Kidney, p. 1380. Frontz, W. A., and Geraghty, - 
J. T.: The Value of the Estimation of Urea, Nonprotein Nitrogen and 
Creatinin, p. 1383. Squier, J. B.; Bandler, C. G., and Myers, V. C.: 
Significance of Chemical Blood Findings in Urologic Conditions, p. 1384. 
Thomas, B. A.: Comparative Values of Indigocarmin and Blood Bio 
chemical Tests, p. 1387. 
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the data securable for blood urea. Thus, Frontz and 
Geraghty assert that virtually all the information of 
clinical value gained by estimations of total nitrogen, 
nonprotein nitrogen, uric acid and creatinin is fur- 
nished by the estimation of the blood urea content. 
Olmsted and Caulk aver that with retention of urea, 
bilateral disease is always present, whether anatomic 
or functional or both. They add that in 250 surgical 
cases involving the kidney they have never seen reten- 
tion of nitrogen without bilateral disease. Squier, 
Bandler and Myers, who have had large experience in 
the application of microchemical technic in the depart- 
ment of biochemistry at the New York Post-Graduate 
Hospital, insist that preoperative information on the 
chemistry of the blood should be secured in all sur- 
gical conditions of the kidneys, bladder or prostate. 
The information is of more value in prostatic than in 
other urologic lesions. Of the different chemical blood 
tests, the urea is the most helpful, they believe, 
although, with urea retention, the creatinin or carbon 
dioxid combining power may be more significant. 
Patients presenting urea nitrogen figures greater than 
25 mg. for each hundred grams of blood should be 
operated on with caution, according to these New York 
clinicians, and best after a period of preliminary treat- 
ment directed to relieve the nitrogen retention. This 
applies particularly to any lesion inhibiting the output 
of urine. In the discussions, a preeminent place was 
given to the determination of renal function by such 
methods as the phenolsulphonephthalein test and to 
the estimation of blood urea. 

For an expert, these diagnostic procedures are not 
difficult to master. Nevertheless, they require special 
training on the part of the analyst and a peculiar sort 
of cooperation from the patient. Consequently, spe- 
cial interest attaches to the recent evidence that the 
more easily collected saliva also may serve to reveal 
the urea content of the blood and thereby afford a 
valuable index of renal functional capacity. Studies 
made at the Mayo Clinic by Hench and Aldrich ? indi- 
cate, in the saliva of man, a certain amount of nitrogen 
derived wholly or mainly from urea. The latter bears 
a very close relationship to the amount of urea in 
the blood. This suggests that urea reaches the saliva 
by diffusion, and the physical properties of urea are 
such that its diffusion is to be expected. The results 
reported by Hench and Aldrich for normal persons 
indicate that the combined urea and ammonia nitrogen 
values of the saliva are normally between 6 and 13 mg. 
for each hundred cubic centimeters, representing 
between 13 and 27 mg. of urea for each hundred cubic 
centimeters. The combined urea and ammonia nitro- 
gen values of the saliva closely approximate those of 
the urea nitrogen of the blood. In urea retention, the 
combined urea and ammonia nitrogen of saliva always 
increases with an increase in the blood urea nitrogen. 
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It will be a noteworthy advance if the analysis of the 
saliva may precede or replace blood urea nitrogen 
determinations, especially in children and other per- 
sons in whom bleeding may be difficult. We are 
assured by the investigators at the Mayo Clinic that 
the finding of a normal combined nitrogen value in the 
saliva excludes the possibility of an abnormal blood 
urea value, and likewise that high combined nitrogen 
values in the saliva indicate the need of studies of the 
blood. So long as the effect of the rate of secretion 
of saliva on the content of its nonprotein nitrogenous 
constituents remains problematic, it may be too early 
to dogmatize about these applications of salivary analy- 
sis to clinical diagnosis. The prospect, however, is one 
that invites extensive study; and already there are 
promises of useful application. 


DRIED MILK IN INFANT FEEDING 

Milk is today firmly enthroned in an exalted position 
as a preeminently valuable nutrient during the periods 
of infancy and adolescence. There are times, however, 
when fresh milk may become scarce in certain regions ; 
and there are places where it always is scarce or at 
least unduly expensive. Changes in production and 
methods of transportation are making such conditions 
far less common; nevertheless they do exist and are 
likely to remain in the case of a product having a 
variable local and seasonal output. Conservation of 
food resources in times and places of plenty is exempli- 
fied in various methods of preserving milk, the newest 
being represented by the desiccation of the fluid. 

Dried milks are rapidly becoming common articles 
of commerce. Out of them a potable nutrient fluid 
can easily be reconstituted by admixture with water 
at a reasonable cost in any place. The public health 
official and the pediatrician have been confronted with 
the question of the suitability of dried milk products 
for child feeding. The United States Public Health 
Service accordingly designed a study in Boston “tu 
determine the safety, usefulness and comparative valuc 
of dried milk powder in infant feeding on a practical, 
community-wide basis.” The report,’ recently pub- 
lished, confirms the earlier observations that there are 
now available dried milk powders from which prod- 
ucts may be remade that are safe for infant feeding and 
in some cases may have distinct therapeutic value. 

The gains in weight of infants nourished on such 
food were very satisfactory in the Boston study, as 
was their physical development. But these are not 
the sole criteria for safe judgments. Bacterial dan- 
gers always loom large in infant feeding; but from 
this standpoint it would now seem, to quote the gov- 
ernment experts, “that powdered milk, and especially 
the whole milk powder, can be safely used for feeding 
infants where a good grade of fresh cow’s milk cannot 
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be obtained.” So far as the highly essential vitamins 
are concerned, the antiscorbutic potency of dried milk 
powders is still sub judice, with growing evidence that 
the commercial processes of desiccation are not neces- 
sarily destructive of all the vitamin C in fresh milk. 
The latter is itself variable with the season and feed of 
the lactating cow.? Safe practice has long since dic- 
tated the use of antiscorbutics, such as fruit or veg- 
etable juices, for infantile health insurance. As for 
the alleged antirachitic factor, the present limitations 
of our knowledge still place the subject in the domain 
of speculation rather than certainty. No one makes a 
plea to supplant the unsurpassed fresh raw milk; nor 
should the possibilities of preserving it be unworthy 
of careful consideration. Times of stress may come. 


THE PITUITARY HORMONE 

Ever since Howell* demonstrated, in 1898, that 
extracts of the posterior lobe of the pituitary prepared 
from material including the pars intermedia have the 
effect of raising blood pressure when they are intro- 
duced into the circulation, the subject has retained a 
lively interest not only for physiologists and pharma- 
but also for biochemists. It has become 
evident that these structures contain some chemical 
principle which seems to exercise a stimulating effect 
on involuntary muscles. This is readily exerted, for 
example, on the uterine muscle, in which instance the 
phenomenon is often referred to as the oxytocic activ- 
ity. With two distinct compounds of marked physi- 
ologic potency, epinephrin and thyroxin, already iso- 
lated from so-called ductless glands, it is not strange 
that the discovery of the potent component of the 
posterior lobe should become the goal for a number of 
chemical investigators. The further fact that extracts 
of the pituitary have already gained a place in practical 
therapeutics * serves merely to magnify the value 
attaching to success in the search for an “active 
principle.” 

In some respects the action of pituitary extracts 
resembles that of epinephrin and of histamin (beta- 
iminazolylethylamin ), both of which may be found in 
the body and have been extensively studied. The 
experiences with pituitary extracts, however, have been 
somewhat contradictory ; and unfortunately the various 
commercial preparations vary widely in their activity. 
it is conceivable, and has repeatedly been suggested, 
that the pituitary contains more than one physiologi- 
cally potent constituent; and perhaps pressor and 
depressor compounds are derivable from the gland 
structures, serving to account for some of the experi- 
mental discrepancies. It has even been asserted that 
the important active component is histamin. 
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Abel and Rouiller * of the Johns Hopkins University 
have at length succeeded in preparing products from 
the infundibulum which have both vasomotor and 
oxytocic effects. They estimate that the uterus- 
stimulating potency of the active principle, when once 
it is freed from accompanying inert material, will be 
found to be fifty times more powerful than that of the 
undeniably active histamin. The Baltimore pharma- 
cologists conclude that there is only one specific hor- 
mone in the infundibulum, and that this substance has 
both vasomotor and uterus-stimulating properties, as 
well as a powerful effect on the kidneys. The hope of 
a speedy isolation of the long sought pituitary hor- 
mone as a chemical entity is somewhat shattered by 
the fact that the latter is unstable in laboratory manipu- 
lations, and, so far as can be judged, is present in 
quantities not exceeding 0.002 gm. in a single posterior 
lobe of the ox pituitary. In any event, however, the 
prospect of material progress in pituitary chemistry is 
decidedly promising. 


POOR CALIFORNIA 


The chiropractors of California, through an adroitly 
worded bill and a clever and misleading propaganda, 
appealed for an independent chiropractic licensing 
board to the sympathy and a lack of understanding 
on the part of the voters of the state, and at the election 
of November 7, under the initiative, they won. They 
carried along with them the struggling osteopaths, who 
were given an independent licensing board of their own. 
Now the people of California can have their back 
bones chiropractically analyzed and adjusted, and their 
inflamed appendixes osteopathically rubbed to the point 
of rupture, by any person whom the State Board of 
Chiropractic Examiners or the Board of Osteopathic 
Examiners of the State of California, as the case may 
be, sees fit under the law to set loose on the suffering 
community. The Board of Medical Examiners of the 
State of California is relieved from all duty and 
responsibility in the premises. The only evidence of 
state sanity from the medical standpoint in the Cali- 
fornia situation, as far as was disclosed by the recent 
election, was the defeat of the measure which aimed to 
prevent the use of living animals for research designed 
to advance medical science and the welfare of men and 
of dumb animals. 

What chiropractic is, the California law does not 
say. One licensed by the board of chiropractic exam- 
iners is authorized “to practice chiropractic in the state 
of California as taught in chiropractic schools or col- 
leges; and, also, to use all necessary mechanical, and 
hygienic and sanitary measures incident to the care of 
the body”; but his license does not authorize “the 
practice of medicine, surgery, osteopathy, dentistry or 


5. Abel, J. J., and Rouiller, C. A.: Evaluation of the Hormone of 
the Infundibulum of the Pituitary Gland in Terms of Histamine, with 
Experiments on the Action of Repeated Injections of the Hormone on the 
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optometry, nor the use of any drug or medicine now or 
hereafter included in the materia medica.” The law 
creating the board of osteopathic examiners omits 
altogether any definition of osteopathy, but provides 
that the board shall in respect to all matters relating to 
graduates of osteopathic schools, applying for or hold- 
ing any form of certificate or license, take over, exer- 
cise and perform all the functions and duties imposed 
on and heretofore exercised or performed by the board 
of medical examiners. 

What a chiropractor and an osteopath may do under 
licenses issued by these new boards will doubtless be 
determined in the courts, if interested prosecuting 
officers can be found who will bring prosecutions in 
cases of apparent violation of the law. It is said that 
the chiropractors will be entitled to sign birth and 
death certificates, be health officers, and fill any official 
position connected with the practice of medicine and 
public health, 
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SHALL CHILDREN GAIN 

OR INCHES? 

The fact that growth is the foremost physiologic 
function characteristic of childhood is becoming recog- 
nized more extensively than ever, particularly as a 
result of the unprecedented activities in behalf of child 
welfare. Difficulties have arisen, however, in the 
attempts to formulate norms of growth. What shall 
be the index of adequate increments of size? Shall it 
be body weight or height or some appropriate interrela- 
tion of these measurements by pounds and inches or 
kilograms and centimeters, respectively? Much atten- 
tion has been devoted of late to secure some satisfactory 
expression of a normal relation between weight and 
stature: and it has been debated whether the correla- 
tion should be expressed for standing or sitting height. 
The usual argument has intended to show that growth 
is satisfactory when a body is properly “rounded out” 
for its stature. In an elaborate study, Porter of the 
Harvard Medical School has taken exception to current 
tendencies to proclaim “the supreme importance of 
weight in relation to height.” The emphasis, he asserts, 
is overdone in that it tends to lessen the attention paid 
to growth in height. Porter proclaims the doctrine of 
securing the inches in healthy children, for the pounds 
will look after themselves. Loss of weight through 
sickness is, of course, in a different category. Porter 
reminds us that a world in which every human being 
had the correct number of pounds for each inch in 
height would be the best possible world for adults, in 
whom skeletal growth is hopelessly finished, but it 
would be a very poor world for public school children, 
the majority of whom have been deprived of their 
rightful number of inches. It is our duty, he adds, to 
make our children reasonably tall. Again and again it 
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has been proved that life is more difficult for under- 
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sized men and women than for those who are somewhat 
taller than the average. Consequently, Porter adds, the 
parental and social incompetence which produces 
stunted children does not repair its fault by making the 
pounds of a defective hoy bear the customary ratio to 
his defective inches. Those who deal with the practical 
aspects of the subject would probably conclude that in 
specific cases it is no easier to get the pounds than the 
inches—when the causes of retarded growth are not 
apparent. Before prescription should come correct 
diagnosis. 


MEDICAL INSPECTION IN SCHOOLS WINS 
IN WASHINGTON 

An act of the legislature of the state of Washington, 
passed in 1921, exempting children from physica! 
examination in the public schools, was, under the refer- 
endum, rescinded at the polls, November 7. The objec- 
tionable statute, as it passed the legislature, was said 
to be the work of Christian scientists. It provided that 
a parent or guardian having control or charge of any 
child enrolled in any public school in districts of the 
first class might file annually with the principal of the 
school a statement in writing refusing consent to the 
physical examination of such child, and that thereupon 
the child should be exempted from any physical exam- 
ination unless a practicing physician or graduate nurse 
“in good faith” had reason to believe that the child 
was actually suffering from a contagious or infectious 
disease. Incorporated in the law, as it passed the legis- 
lature, was a proviso that no child should be required 
to submit to vaccination without the written consent of 
his parent or guardian, the law already providing that 
a child should not be required to be vaccinated against 
the will of his parent or guardian. ‘The vaccination 
clause was calculated apparently merely to put on 
school authorities the duty of obtaining written con- 
sent in each case. The operation of the act was 
arrested under the referendum, through the activity of 
the public health forces of the state, which procured 
70,000 signatures to petitions suspending its operation 
pending the referendum vote, although only 24,000 
signatures were necessary. The people have now as a 
whole registered their votes in favor of the protection 
of health in the public schools through physical exam- 
inations of the pupils where deemed necessary. 


NEW OBSERVATIONS OF 


ENCEPHALITIS 

At the meeting of the first Scandinavian neurologic 
congress in Copenhagen, Kling! presented a highly 
interesting report of his observations on epidemic 
encephalitis in a sparsely settled part of Lapland. The 
settlements there were so far apart that it required 
about one day to go from one to another, and this wide 
separation of the population facilitates greatly the study 
of the spreading of the disease. Kling found that the 
transmission is directly from person to person, that the 
incubation period is ten days, and that abortive cases 
in which catarrhal symptoms predominate are frequent 
By inoculation of rabbits, the virus was demonstrated 
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to be present in the nasopharynx of well persons who 
had been in contact with the sick. Altogether, Kling 
studied 120 patients, of whom twelve died, and he 
believes that he has isolated the virus, which is a fil- 
trable virus, pathogenic for rabbits but not for mon- 
keys. In rabbits the virus produces a chronic disease 
with specific changes in the brain. The observations of 
Levaditi and Harvier in Paris, and of Straus, Loewe 
and Hirschfeld in this country, are not accepted as 
dealing with the specific virus of epidemic encephalitis. 
In the case of the French investigators it is possible 
that the virus they used was the virus of ordinary 
herpes (not herpes zoster), which Kling claims can 
he separated from true encephalitic virus by immuno- 
logic tests, the serum of encephalitis patients restrain- 
ing the action of the encephalitis virus but not that of 
the herpes virus. The complete reports will be awaited 
with interest. Finally, it is noteworthy that Kling 
regards epidemic encephalitis as having existed for a 
long time without having been recognized as a distinct 
disease. 


THE SACRIFICE OF THE INNOCENT 

Five-year-old William Francis Shoemate of Whistler, 
a suburb of Mobile, Ala., died, September 28, of 
“religious scruples,” supplementing “disease and neg- 
lect.” So stated the coroner in the death certificate 
issued after an inquest. Obviously, the “religious 
scruples” were not those of the child victim. His life 
appears to have been sacrificed to the religious views 
of some adult responsible for his care, a member of a 
religious sect known as the “Holy Rollers” or “Assem- 
bly of God,” who do not believe in giving medical 
attention to the sick. 


NONBACTERIAL CARDIOVALVULAR DEFECTS 

The share of bacteria in the development of patho- 
logic conditions in the body is so large that nonbacterial 
causes are overlooked. The delayed recognition of the 
nature of certain dietary deficiency diseases is an 
instance of oversight attributable largely to the dom- 
inance of microbiotic points of view in the modern 
study of pathology. Thalhimer* has recently directed 
attention to the paucity of knowledge regarding the 
pathologic processes forming the basis of the progres- 
sive development of chronic cardiovalvular disease : 
the nonbacterial, nonrheumatic disorder of the heart 
valves. It is characterized by marked fibrosis of the 
valve cusps or flaps, sometimes causing marked dis- 
tortion or stenosis, at times with calcareous deposits 
on the valves, but unaccompanied by other than small 
vegetations. The lesions associated with bacterial 
invasion of the endocardium are well understood. They 
usually start from a bacterial embolus or a bacterial 
implantation at the valve. But vegetations of a ver- 
rucose character occur at times independently of any 
direct infectious origin. According to Thalhimer, 
these may be entirely different from the lesions of bac- 
terial endocarditis and are formed of small thrombi on 
the valve. His studies at the Columbia Hospital in 
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Milwaukee lead him to the belief that the same condi- 
tions which govern thrombus formation in blood ves- 
sels govern the formation of a thrombus on a heart 
valve. At first there is a mild fibrosis. With the 
thickening of the valve, slight abnormalities of the 
circulation in the neighborhood may ensue, leading to 
damage, at the site of which a minute thrombus—an 
aseptic vegetation—is deposited. It becomes organ- 
ized, fibrosed and incorporated in the valve, adding to 
its thickening and fibrosis. This process still further 
lessens the elasticity and resilience of the valve, and 
renders it more liable to subsequent minute injuries, 
verrucae, and the result of organization of these ver- 
rucae. Thus, a vicious cycle is completed, each minute 
injury and its repair rendering the valve more sus- 
ceptible to further injury. The picture of the evolution 
of a pathologic process here presented must still be 
regarded as largely a hypothetic attempt to explain the 
development of certain cardiovalvular defects rather 
than as a final dictum of heart pathology. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING For 
THIS DEPAKITMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC MEALTH, ETC.) 


ARKANSAS 


Public Health Meeting.—At the annual meeting of the 
Washington County Public Health and Anti-Tuberculosis 
Association, in Fayetteville, October 20, Dr. W. J. Frost was 
elected president to succeed Dr. P. L. Hathcock, Lincoln. 


Hospital News.—The Missouri Pacitic Association has 
purchased a site at Little Rock, Ark., on which to erect a 
$150,000 hospital for its employees. Construction work 
will begin early in the new year, it is stated.——A new hos- 
pital is under construction at Blytheville. It will have 
twenty-four beds. Dr. Edwin P. Bledsoe, formerly super- 
intendent of the state hospital for nervous diseases, Little 
Rock, has been appointed superintendent of the U. S. 
Veterans’ Bureau Hospital No. 78, Fort Logan H. Roots, 
North Little Rock, to succeed Dr. Lyon O. Weldon. Dr. 
Weldon has been appointed to the emigrant service at Ellis 
Island, New York. 


CALIFORNIA 


Physicians’ Licenses Revoked.—According to reports the 
license to practice medicine of Dr. Amos J. Landis, Chico, 
has been revoked, and he has been placed on five years’ pro- 
bation on a charge of administering drugs to an addict.—— 
Dr. William Raymond McDannell, Los Angeles, was found 
guilty of unlawfully administering narcotics and his license 
was revoked by the state board of medical examiners, 
October 18. 


Southern California Medical Society—The annua! meeting 
of the society was held in Los Angeles, November 3-4, under 
the presidency of Dr. William Duffield, Los Angeles. Dr. 
Edward C. Rosenow, Rochester, Minn., and Dr. Walter C. 
Alvarez, San Francisco, were among the speakers. The fol- 
lowing officers were elected: president, Dr. Robert Pollock, 
San Diego; vice president, Dr. Francis L. Rogers, Long 
Beach, and secretary-treasurer, Dr. Egerton Crispin, Los 
Angeles (reelected). 


Convictions and Fines for Illegal Practitioners.—Press 
clippings from various California papers report convictions 
of illegal practitioners as follows: Byron E. Frank, chiro- 
practor of Chico, fined $500 on a charge of practicing medi- 
cine without a license; Helen Penner, .Dinuba, chiropractor, 
given a suspended sentence of three months by Judge Wallace 
tor practicing without a license; W. W. Ross, me gol of 
Corning, sentenced by Judge Ellison at Red Bluff to a 
fine of $300 or serve days in the county jail for vio ~ Be r 
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the medical practice act of California; Mrs. Beatrice Sessions, 
a Fullerton chiropractor, fined $100 and put on probation for 
practicing without a state license, and H. C. Sauders, Hunt- 
ington Beach, a chiropractor, sentenced to serve 120 days in 
jail by Judge Williams on a charge of practicing without a 
license from the state board of medical examiners. He will 
appeal, 


COLORADO 


Hubert Work Gymnasium Dedicated.—At a meeting of 
the trustees of the Colorado School for Deaf and Blind, 
Colorado Springs, it was decided, following the suggestion of 
the student body, to name the new gymnasium of the school 
in honor of Postmaster-General Work. This gymnasium, 
which was erected at a cost of $125,000, was formally dedi- 
cated, November 3. Governor Shoup and John F. Bledsoe, 
Maryland School for the Blind, Overlea, Md., were present 
at the dedication ceremonies. A new $200,000) service 
building, now under construction, will be called the Arzo 
Building in memory of the late Prof. W. K. Arzo, who was 
superintendent of the school at the time of his death. 


Smallpox in Deaver.— Owing to the recent outbreak of 
variola in Denver, a mass meeting of citizens was held, 
October 28, demanding that the city quarantine hospital be 
removed from its present location near the county hospital to 
some isolated spot, and stating that it was a menace to the 
health of the residents. Another special conference was held 
the same day between Dr. William H. Sharpley, director of 
health and Denver physicians on the necessity of urging 
widespread vaccination against smallpox. Free vaccination 
centers will be established, and Dr. Sharpley appointed 
physicians to take charge. After a preable stating that 
smallpox has been prevalent in Denver continuously for 
the last twelve months and has at the present time attained 
the status of an epidemic of serious proportions, the Medical 
Society of the City and County of Denver, it was announced, 
November 11, by resolution requested the mayor to declare 
the present situation an emergency and to take such steps to 
prevent the further spread of the disease as are authorized 
by law in case of an epidemic. It was recommended that the 
county hospital be set aside for the care of smallpox patients 
in order that they may receive proper and adequate medical 
attention, and that provision be made in the other hospitals 
of the city for the care of other acute or emergency medical 
and surgical cases. The prevailing type of disease is of 
extreme virulence, from 40 to 3O per cent. of all cases being 
confluent. In September, thirty-two cases were reported, 
with seven deaths; in October, 100 cases, with forty-two 
deaths; from November 1 to November 7, inclusive, seventy- 
five cases, with twenty-five deaths; in all, in sixty-eight 
days, 267 cases, with seventy-four deaths. During the week 
ending November 11, sixty-six cases were reported, with 
seventeen deaths. Of the 267 cases reported between Septem- 
ber 1 and November 7, inclusive, 195 of the patients had 
never been vaccinated, the vaccination histories of twenty- 
one could not be ascertained, and the vaccination histories 
of the rest are at the present writing not available. Of the 
seventy-four patients who died within the period named, 
sixty-seven had never been vaccinated, one had been vacci- 
nated fifteen years ago, one twenty-three years, one fifty 
years, one fifty-three years, one fifty-nine years, one sixty- 
five years, and one seventy years. The manager of health 
and charity, Dr. W. H. Sharpley, November 8, gave out the 
following statement: 

There is no way to suppress smallpox except by vaccination, and those 
who do not wish to contract the disease can easily protect themselves. 

This applies to Denver as well as to any other community, and many 
people who are panic stricken with fear are the very ones who object to 
vaccination and who oppose the only sure method to prevent the disease. 

There should be no quarantine on smalipox, and the people who do 
not wish to contract the disease can protect themselves by vaccination, 
and those who object to vaccination should have the privilage of having 
smallpox. 

There is no more danger in a convention being held in Denver at the 
present time than in any other place. Our population is nearly 275,000, 
and we have about eighty cases of smallpox in the city. One can easily 
figure the percentage for himself. 

The extent to which foci of infection are scattered through- 
out the city is indicated by the fact that on a recent date 
forty patients were under treatment in the isolation hospital, 
and thirty-two in private homes. 


CONNECTICUT 


Yale Professor Gets 
through the secretary's office of 


Leave.—Announcement is made 
‘ale University that leave 


of absence has been granted by the Yale Corporation to Dr. 
Lafayette B. Mendel, Sterling professor of a chem- 
istry, for the remainder of the university year. 


rofessor 
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Mendel will lecture for the Hitchcock Foundation at the 
University of California, San Francisco, on the subject of 
“New Aspects of the Physiology of Nutrition.” He will leave 
New Haven after the dedication of the Sterling Chemistry 
Laboratory in April. 


GEORGIA 


Medical Society Organized. \t a meeting of physicians in 
Douglasville, October 31, the Douglas County Medical Society 
was organized, with Dr. Delvous Houseworth, president; Dr 
Ralph E. Hamilton, vice president, and Dr. J. M. Boyd, 
secretary-treasurer. 


ILLINOIS 


Verdict Set Aside.-In the case of Dr. Preston O. Carrico, 
Ashmore, charged with manslaughter through an_ illegal 
operation, it is reported that the verdict of guilty was sct 
aside and the case remanded for a rehearing. 

Physician Exonerated.— \ccording to reports, the jury, in 
the case of Dandurand against Dr. Shirley W. Lane, Ran. 
kakee, returned a verdict of not guilty, October 13, and 
completely exonerated Dr. Lane from blame. He was charged 
with malpractice in the setting of a fractured arm. 


Impostor to Serve Jail Sentence.—Bert Hall, alias “Dr.” 
Robinson, alias George B. Williams, a deaf and dumb negro, 
who, the police assert, has posed as a medical man of repute, 
was sentenced to forty-two days in jail on a charge of 
disorderly conduct in Galesburg, October 31. He was 
imprisoned when he failed to pay the fine of $200 and costs 
imposed on him at a hearing in Judge Meadow’'s court. The 
“doctor” is alleged to have taken $20 from a colored woman 
to whom he had promised medical attention. 


Drugs Smuggled in Medical Belts.— \ new offensive against 
violators of the Harrison Narcotic Law resulted in the arrest 
of members of two alleged rings of narcotic drug pedlers, 
recently. It was discovered that the narcotics had heen 
smuggled out of Camp Grant in belts worn in the medical 
department. When arraigned before U. S. Commissioner 
Glass, one woman stated that the drugs in her possession 
had been found im belts purchased from authorities at Camp 
Grant. One thousand morphin tablets were taken from a 
youth of 22, said to be an old offender. 

Trachoma Survey to Be Made at Anna.-A medical officer 
from the field staff of trachoma experts of the U. S. Public 
Health Service will shortly be detailed to make a survey of 
the trachoma situation at Anna, according to an announce- 
ment made by Dr. Isaac D. Rawlings, state director of public 
health. It is reported that considerable eye infection has 
been detected, especially among schoolchildren, and that con- 
flicting opinions as to the correct diagnosis have arisen. An 
investigation by a public health service expert has been 
requested, in order that proper control and preventive mea- 
sures may be instituted, 

Chicago 

Personal.—Dr. Hugh T. Patrick gave a lecture before a 
meeting of the Seventh District Medical Society at Indian- 
apolis, October 26. 

Military Surgeons will Convene. —The second annual meet- 
ing of the Association of Military Surgeons of Hlinois will 
be held at the Army and Navy Club, Chicago, November 2), 
under the presidency of Col. Gustavus Blech. Dr. Frank 
Billings will address the meeting. 

To Honor Professor Michelson.-.\ fund has been con- 
tributed by members of the faculty and alumni of the Uni- 
versity of Chicago, for a portrait of Prof. A. A. Michelson, 
who tor thirty years has been head of the department of 
physics in the university. Ralph Clarkson has just com- 
pleted the portrait. 


INDIANA 


Fine for Impersonating Physician.—It is reported that 
Jesse Wagner of Elkhart was arrested on a charge of trespass 
filed by William Kershner of Bristol. He pleaded guilty and 
was fined $80 on this charge and $11 on charge of intoxica- 
tion. He went to the home of Kershner, where a daughter 
was ill with typhoid fever, and stated that he was a specialist 
from Chicago. 

IOWA 

County Medical Meeting.\t the annual meeting of the 
Scott County Medical Society, November 7, Dr. Walter E. 
Foley, Davenport, was elected president, and Dr. William C. 
Goenne, Davenport, secretary. 
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KANSAS 


Personal-Dr. Borden S. Veeder, professor of pediatrics, 
Washington University, and chairman of the Section on Dis- 
eases of Children, American Medical Association, addressed 
the Atchison County Medical Society of Kansas, recently. 

-Dr. Henry C. Ulery was recently appointed health 
officer of Girard ——Dr. Henry R. Conway and W. Wilson, 
both of Brewster, are in a serious condition from gunshot 
wounds received in a shooting affray. 


KENTUCKY 


Vaccination Rule Enforced.—The fact that smallpox is not 
at the moment present in a given county in Kentucky, or 
in adjacent territory, does not prevent the local health 
authorities from enforcing a rule of the state board of health 
requiring teachers and students in the public schools to be 
vaccinated; reasonable apprehension of a smallpox epidemic 
is sufficient to warrant such enforcement. A motion was 
filed om behalf of the father of an 8-year-old child who had 
heen refused admission to the public school until she was 
vaccinated, asking that the Newport health officer be enjoined 
from vaccinating the child and from interfering with her. 
The case was heard in the Campbell Circuit Court, and the 
motion for an injunction was overruled, October 19, for the 
reasons stated. 


LOUISIANA 


Health Exhibit at First Annual Fair.—The first annual 
fair for central Louisiana was held in Alexandria during the 
week of October 9-14. The public health exhibit occupied a 
pooth at one of the entrances to the main permanent building. 
Demonstrations and instructions were given in disease pre- 
vention, sanitation and child welfare. Special literature and 
apparatus was featured for venereal disease care. 


MASSACHUSETTS 


Hospital News.—The Boston Consumptives Hospital, estab- 
lished in 1908, has changed its name to the Boston Sanato- 
rium.—Plans have been drawn for the addition to the City 
Hospital, Quincy, to be erected at a cost of $100,000.——An 
annex and infirmary will be erected at the Masonic Home 
at Charlton, at a cost of $200,000.——Allterations will be made 
at the Newton Hospital at Newton Lower Falls in the near 
future, it is reported ———A site has been purchased on which 
to erect a new hospital for Amesbury.——The new Swedish 
Hospital at Fairlawn will be formally opened to the public, 
December 1. The institution has accommodation for seventy 
patients and an old residence in the grounds will be remod- 
eled for a nurses’ home. Construction work is under way 
on the new medical and surgical building for the Gardner 
State Colony for Quiet Chronic Insane. This new building 
will have a capacity of seventy-five beds and will cost 
$134,000.—\ new dormitory building will be erected at St. 
Mary’s Infant Asylum, Dorchester, at a cost of $60,000. 

Industrial Colony for Tuberculosis Patients.—A colony of 
unusual type, where those suffering from advanced tuber- 
culosis may live with their families, will be established at 
Rutland. A 220 acre tract of land has been purchased on a 
large fruit farm north of the village, and plans are being 
drawn for the immediate erection of the most necessary 
luildines. With $150,000 as a nucleus for the establishment 
of the colony, construction will be started as soon as pos- 
sible, with the intention of opening the first unit next summer. 
The first building to be erected will be a sanatorium, located 
in the center of the estate, which will be the first one of six 
hospital buildings which will be grouped near a_ central 
administration building. To the west of the hospital group, 
it is planned to establish a model village, where patients who 
need permanent care but have passed the need of sanatorium 
treatment will be able to reside with their families. The 
proposed colony will be conducted under the immediate direc- 
tion of the Central New England Sanatorium, Inc. Drs. 
Bayard T. Crane, Edwin A. Locke and Vincent Y. Bowditch 
are on the board of directors. 


MICHIGAN 


Annual Health Conference.—Under the auspices of the 
Michigan Department of Health and the Michigan Public 
Health Association, the second annual health conference will 
be held in Lansing, December 4-8. It is designed as a short 
course of intensive training in public health work, and will 
include lectures on the various communicable diseases, rural 
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health problems and quarantine. National health authorities 
and leading health workers of Michigan will appear on the 
speaking program. 


MINNESOTA 


St. Paul Clinic Week.—The clinic week of St. Paul will be 
held from Jan. 9-12, 1923, inclusive. Morning sessions will 
be devoted to clinical work with a symposium each afternoon. 

Leper Reported in Duluth.—The first case of leprosy known 
in Duluth m many years was reported to the health depart- 
ment in October. he man with the disease, a workman, 
came from Greece ten years ago. 

Personal.—Dr. Edwin E. Shrader, Watertown, was recently 
elected president of the Wright County Medical Society.—— 
Dr. Edwin L. Gardner, Minneapolis, was elected president of 
the medical alumni of the University of Minnesota, October 
14..—Dr. Bernard R. Reinertsen has resigned from the staff 
of the Eitel Hospital, Minneapolis, and will practice in 
Buffalo, S. D., where he had been appointed county coroner 
and health commissioner. 


Plans for Expansion Discussed.—At a former meeting of 
the Clarksdale and Six Counties Medical Association, it was 
perasees to dissolve the society and substitute the Delta 

edical Society, which would include the counties of Wash- 
ington, Leflore and Humphrey, as well as the original six. 
At the annual meeting, November 1, in Clarksdale, this action 
was opposed by a vote of 28 to 14 against the change. Objec- 
tors argued that such action would so widen the range of the 
society that it would decrease interest in the meetings, owing 
to the necessity for longer trips by attendants. Dr. Andrew 
J. brown, Mattson, was elected president, and Dr. Ellis Leroy 
Wilkins, Clarksdale, secretary-treasurer. 


Health Officers’ Conference —A health officers’ conference 
will be held in Columbia, November 24-25. An interesting 
program is being planned by Dr. Mazyek P. Ravenel of the 
School of Medicine of the University of Missouri. 

Hospital News.—An annex to the Freeman Methodist Hos- 
pital, Joplin, will be erected in the near future, at a cost of 
between $50,000 and $100,000.——The contract has been let 
for the $200,000 addition to St. John’s Hospital, Springfield. 
——Dr. W. J. Harned, Bethany, has acquired the Helibron 
Sanatorium at Bethany, and has changed the name to the 
Bethany Sanatorium and Hospital. When remodeled and 
refitted, the institution will contain thirty beds.——It is 
planned to erect a county hospital at Chillicothe. Through 
the efforts of the members of the Livingston County Medical 
Society, petitions have been filed with the county court, 
requesting the court to authorize the submission of a bond 
issue for this purpose.-——‘Vork has also been started on the 
new hospital for the medical department of the University of 
Missouri, Columbia. A corridor will connect the institution 
with the Parker Memorial Hospital. When the building is 
complete, the university will begin clinical instruction in 
medicine and extend the course from two to four years, thus 
providing Missouri students with a full medical course in 
medicine. This is the first of several buildings in the group 
to be erected in expending a total of $1,000,000 to provide 
hospitals for clinical instruction for medical students at the 
state university. 


MONTANA 


Dr. Thorkelson Resigns.—Following the resignations of 
Drs. Seanland and Bolton, it is announced that Dr. Jacob 
Thorkelson, consulting surgeon on the staff of the Montana 
State Hospital, Warm Springs, has resigned. Dr. Thorkelson 
will devote his entire time to his practice in Anaconda, 


NEBRASKA 


Society News.—At a joint meeting of the Elkhorn Valley 
Medical Society and the Fourth Councilor District Society, 
October 3, the question of amalgamating the two societies was 
turned over to a joint committee. Dr. J. H. Regan, 
Chadron, was recently elected president of the Eighth Coun- 
cilor District and Holt County Medical Society. —~ The 
Nebraska University Medical Alumni Association held its 
annual meeting in Omaha. Dr. Willis H. Taylor, Omaha, 
was elected president, and Dr. George Potter, Omaha, was 
reelected secretary-treasurer——The annual meeting of the 
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Twelfth Councilor District of the state medical association, 
composed of Morril, Banner, Box Butte and Scotts Bluff 
counties, was held in Scottsbluff, October 30, under the prest- 
dency of Dr. Minor Morris, Alliance. Dr. Frank W. Plehn, 
Scottsbluff, was elected president; Dr. Schocker, Alliance, 
vice president, and Dr. George J. Hand, Alliance, secretary- 
treasurer. Dr. Philip H. Bartholomew, Lincoln, gave an 
address following the banquet in the evening. 


NEVADA 


Nevada State Medical Association.— \t the annual meeting 
of the association, held at Reno, October 6-7, under the 
presidency of Dr. Ralph A. Bowdle, East Ely, Dr. John 
LaRue Robinson, Reno, was elected president and Dr. Horace 
J. Brown, Goldfield, was reelected secretary-treasurer. 


NEW JERSEY 


Chiropractor Fined.—It is reported that Meade H. White- 
side of Trenton, chiropractor, was recently found guilty and 


‘fined $200 for practicing medicine and surgery without a 


license. 


Health Expert Dies.—Raymond Bernard Fitz-Randolph. 
Ph.D., director of the state laboratory of hygiene, Trenton; 
formerly bacteriologist for the Brooklyn health department, 
and at one time instructor of chemistry in the U. S. Naval 
Laboratory; died, October 22, from heart disease. 


New Jersey Tuberculosis League.—At the sixteenth annual 
meeting of the society in Newark, October 20-21, the follow- 
ing officers were elected for the ensuing year: president, Dr. 
W. L. Kinkhead; vice president, Dr. B. S. Pollak, and secre- 
tary, Dr. Ernest 'D. Easton. Dr. W. R. P. Emerson, Boston, 
gave a stereopticon lecture on “A Program for Correcting 
Malnutrition in Children,” October 21, 


NEW YORK 


Pediatric Society Organized.—Under the auspices of the 
Bronx County Medical Society, the Bronx Pediatric Society 
was organized, November 2, for the advancement of the 
knowledge of physiology, pathology and therapeutics of 
infancy and childhood. The first meeting will be held, 
December 13. Dr. Joseph H. Gettinger and Dr. William 
Hinz will speak on the subject of “Pediatric Activities in 
Europe.” 


Many Persons Poisoned at Church Supper.—A large num- 
ber of the congregation of the Methodist Church, Albion, 
were taken ill, November 5, following a supper at the chureh 
the previous evening. Physicians were summoned for what 
appears to have been botulinus poisoning. It was found that 
meat served at the meal had been partially cooked the even- 
ing before the supper, but the cause of the intoxication has 
not been definitely determined. 


Free Graduate Courses for Physicians.—At the one hun- 
dredth anniversary meeting of the Kings County Medical 
Society in Brooklyn, a resolution was unanimously adopted 
approving the establishment of a school of medicine to give 
free graduate instruction to physicians of the county. The 
plan was outlined by Dr. F. D. Jennings, president of the 
county medical society; Dr. Charles A. Gordon, chairman of 
the committee on clinics, and Dr. John O. Polak, professor 
of obstetrics and gynecology at the Long Island College 
Hospital. Dr. George E. de Schweinitz, president of the 
American Medical Association, spoke on “Graduate Medical 
Teaching.” Bird S. Coler, public welfare commissioner, 
announced that the use of all the city hospitals would be 
given for the course, which contemplates cooperation in med- 
ical extension education between the Long Island Medical 
College and the welfare department of the city. A commit- 
tee was appointed to work out the plans for this project. 


New York City 


Hospital News.—The cornerstone of the new Beth Israel 
Hospital, which is to occupy a block in Livingston Place 
between Sixteenth and Seventeenth streets, was laid with 
appropriate ceremonies, November 5. The new structure will 
be the tallest hospital building in the world. It will have 
eighteen floors, will cover a plot 184 by 120 feet, and will 
cost about $3,000,000, exclusive of the site. Four floors will 
be below street level and fourteen above. The land was 
purchased several years ago at a cost of $500,000. The hos- 
pital plans to establish a diagnostic clinic, the first to be 
operated by a New York hospital. The staff of the clinic 
will be made up of twenty-one specialists. ——- The August 
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Koelsch residence, at Morris Avenue and One Hundred and 
Seventy-Sixth Street, has been sold, and is to be converted 
into a maternity hospital. About $80,000 will be expended 
in remodeling the property, which will be ready for occu- 
pancy by December 1.———A drive is being conducted to finance 
the reorganization and extension of the Beekman Street Hos- 
pital. Subscriptions of nearly $25,000 were announced at the 
first meeting of the committee conducting the drive.——Con- 
tracts have been let for the construction of the first unit of 
the new eleven-story addition to the Reconstruction Hospital 
on Central Park, West. The estimated cost of the new build- 
ing is $320,000. The work of the hospital has developed so 
extensively during the last year that the present facilities 
have been entirely outgrown. More than 2,000 physiotherapy 
applications are bei ‘ing given each week.——A survey completed 
recently by the Lying-In Hospital, for the purpose of measur- 
ing the scope of its educational se rvice, showed that more 
than half of the 1,202 physicians from outside New York 
City who have gone to that institution for a special course of 
training in obstetrics within the last decade came from smal! 
towns—municipalities with populations less than 25,000. It 

was found that every state in the Union was represented by 
at least one student during this period; that 100 physicians 
had come from Canada, three from Alaska, and forty-seven 
from eighteen foreign countries ——-Claiming that 1,551 per- 
sons on the police force and from their families required 
treatment last year, 10,877 votes in favor of erecting a police 
department hospital followed a ballot taken in New York City 
recently. Only 510 were opposed to the project. 


NORTH CAROLINA 


County Society Reorganized. \t a meeting of physicians 
at the Columbus Hotel, Whiteville, October 26, the Columbus 
County Medical Society was reorganized, with Dr. Tilon V. 
Moore, Acme, president; Dr. Richard B. Whitaker, White- 
ville, vice president, and Dr. Floyd Johnson, Whiteville, 
secretary. 

Hospital News.—The contract has been awarded for the 
erection of the Guilford County Tuberculosis Hospital at 
Greensboro for approximately $120,000. The county provided 
bonds amounting to $100,000 for the institution, and a friend 
of the hospital donated the remainder. The hospital will care 
for negroes as well as white persons. ——<In his will, Dr. von 
Ruck, who died, November 5, made provision for ‘the con- 
tinuation of both the von Ruck Memorial Sanatorium, Inc. 
and the von Ruck Research Laboratory for Tuberculosis 
(for investigation only) at Asheville. 


OHIO 


Milton Jay Lichty Chair Dedicated... \t Mount Union Col- 
lege, Alliance, October 20, the Dr. Milton Jay Lichty chair 
of biology was dedicated. Raymond Pearl, Ph.D., delivered 
the dedicatory address on the subject “The Trends of Modern 
Biology.” Dr. Lichty, in whose honor the chair was named. 
died in 1918, while in war service at Camp Taylor, Ky. 


Association of Assistant Physicians of State Hospitals. \: 
the meeting of the association in Cleveland, October 17-18, 
Dr. Isabel A. Bradley, Columbus, was elected president; Dr. 
Lorne W. Yule, Cleveland, vice president, and Dr. John J 
McCloud, Columbus, secretary-treasurer. The address of 
welcome was delivered by Dr. Guy H. Williams, superin- 
tendent of Cleveland State Hospital. 

Society News.—During the fourth annual graduate course 
of the Second District Medical Society, in Dayion, September 
25-29, the Montgomery County Medical Society presented 
the district organization with a bronze tablet in memory o! 
Dr. John C. Reeve, Dayton, first president emeritus of the 
state medical association, who died | in 1920, aged 94. Amone 
the lecturers at the meeting were: Drs. Douglas Vander- 
hoof, University of Virginia; Stewart R. Roberts, University 
of Georgia; Dean Lewis, Rush Medical College; Charles P 
Emerson, dean of the Indiana University School of Medicine: 
George B. Eusterman, Mayo Clinic; Henry |. Gerstenberger, 
Western Reserve University, and Irving W. Potter, Buffalo. 


Illegal Practitioners._It is announced in the Ohio State 
Medical Journal that the following men were convicted for 
the illegal practice of medicine: Creorge Kuces, reporte d fined 
$100 and costs for practicing medicine without a license in 
Youngstown, recently; Andrew Rankin, who pleaded guilty 
to the illegal practice of medicine, fined $25 and costs in 
Cleveland; Marcus Kadji, tined $100 and costs im Cleve- 
land; James Reed, who pleaded guilty, fined $25 and 
costs, which was suspended on good behavior; George 
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Schuster, who pleaded guilty on three counts in the court of 
Justice Martin, Youngstown, to illegal practice of medicine, 
was fined $300 and costs, and sentenced to serve six months 
in the county jail; Sullivan, unlicensed chiropractor, who 
was found guilty at Cleveland of practicing without a license, 
and was fined $100 and costs. 


OREGON 


State Medical Meeting.—The annual meeting of the Oregon 
State Medical Association was held in Portland, October 
26-27, under the presidency of Dr. Clarence J. McCusker, 
Portland. The mecting had been postponed since June. The 
following officers were elected for the ensuing year: president, 
Dr. Philip J. Bartle, Eugene, and secretary, Dr. William L. 
tishop, Portland. 


PENNSYLVANIA 


Jewish Charities Open Health Center.—A health center 
re opened at the Montefiore Hospital, Pittsburgh, November 
for the purpose of educating adults and children in the 
a iples of good health, emphasizing the prevention of dis- 
ease rather than the treatment thereof. The center, which 
will he open three days a week, is in conjunction with a 
movement of the Federation of Jewish Philanthropies. Dr. 
1 Sanes is chairman of the medical and surgical 


departments. 
Philadelphia 
A Memorial to Dr. J. William White.—A stone memorial 
tablet in memory of “Dr. J]. William White, surgeon, teacher, 
author, athlete, 1850-1916, leader in beautifying Rittenhouse 
Square, 1913-1915," has been placed above the fountain in 
Rittenhouse Square. 


Graduate Medical Lectures.— The university extension 
medical graduate courses of the University of Pennsylvania 
(sraduate School of Medicine and Medico-Chirurgical Col- 
lege have commenced. Dr. George E. Pfahler, professor of 
radiology, Medico-Chirurgical College of Philadelphia, gave 
a lecture, November 6, on “General Principles of Radium 
Therapy”; November 7, Prof. George H. Meeker, professor 
of biochemistry, Graduate School of Medicine, University 
of Pennsylvania, spoke on “Phenolsulphonephthalein Renal 
Funetion Test,” and Dr. John A. Kolmer, professor of 
pathology and bacteriology, Graduate School of Medicine of 
the University of Pennsylvania, delivered a lecture on “Syph- 
November 9. 


TENNESSEE 


Examiners’ Law Ruled Out.—The Tennessee law giving the 
state board of medical examiners power to issue and revoke 
licenses to practice medicine was held unconstitutional by a 
chancery court decision, November 6, at Memphis. 

Personal.—Dr. Frederick C. Caldwell, formerly director of 
the International Health Board in Panama, has arrived in 
Knoxville, to take charge of the new branch laboratory to 
he established there for East Tennessee, in cooperation with 
the state board of health. 


Change in Narcotic Rules—Commissioner Frazier of the 
food and drugs department, with the approval of Dr. 
Lillard, secretary of the state board of health, has revised the 
rules and regulations regarding the use of narcotics, as 
follows: 


Kegulation 14. That part of Regulation 3, authorizin 
mecurability to be renewed from time to time by the healt ser writing 
on the margin thereof the word “renewed,” signed and dated, is hereby 
revoked, and, on and after November 1, all renewals must be by reissu- 
ing a new certificate at the expiration of the six-day limit on the one 
last previously issue 

Regulation 15. That part of Regulations 6 and 10, allowing certificates 
of imcurability to be transferred Trem one druggist or dispensing physi 
cian to another, is hereby revoked, and, on an after November 1, no 
further transfer of certificates will be allowed. When once filed with 
a druggist or dispensing physician, they are to be held as permanent 
records of such druggist or physician. 


certificates of 


TEXAS 


Epidemic of Dengue.—It is announced by Dr. J. H. Florence, 
state health officer, that there have been about 500,000 cases 
~~ dengue reported in the state during the last few weeks, 
but that it is not of a virulent type. It is expected that the 
coming of cold weather, with the consequent death of mos- 
quitoes, will end the epidemic. 

Hospital News.—Dr. Marion M. Brown will open a new 
sanatorium at Mexia.——The contract has been let for the 
erection of a Catholic hospital for San Antonio. The plans 
call for a three-story concrete and brick building, to be crected 
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at a cost of $150,000. The Sisters of Charity of Incarnate 
Work are building the institution ————-Bonds amounting to 
$50,000 will be issued to erect a branch county hospital at 
Electra. Two other such institutions will be erected in Burk- 
hurnett and lowa Park, the main hospital being in Wichita 
Falls. The Burkburnett and lowa Park branches will cost 
$50,000 each, it is announced——The contract has _ been 
awarded for the erection of a $75,000 hospital building at 
Temple. 


VERMONT 


New Ward for State Hospital—A new ward building will 
he erected at the Waterbury State Hospital for the Insane, 
Waterbury, at a cost of $175,000, it is announced. 


VIRGINIA 


State Tuberculosis Association Elects.—At the annual meet- 
ine of the association in Richmond, October 6, Capt. W. W. 
Baker, Hallsboro, was elected president, and Dr. Roy K. 
Flannagan, Richmond, secretary. 


WASHINGTON 


Hospital News.—The Lakeside Hospital, Seattle, has been 
reopened under the auspices of the North End Medical 
Society and will be known as the North End Hospital, it was 
recently announced.--—Construction work was started, Octo- 
ber 16, on the new Bay View Sanatorium at Aberdeen, which 
will be erected at a cost of from $15,000 to $20,000. Its 
architecture will be that of an old English manor——The 
new hospital of the Washington Cancer Institute, Centralia, 
was opened to the public, November It is two stories 
high, of brick cOnstruction, and represents an expenditure of 
about $50,000. It has accommodations for fifty patients, 


WISCONSIN 


Personal.—Dr. Gustavus I. Hogue, Milwaukee, who was pro- 
moted to the rank of colonel, M. O. R. C., has been assigned 
to command of the 326th Medical Regiment, 101st Division. 
—-Dr. Frederick J. Gaenslen, Milwaukee, spoke on “Foreign 
Clinics” before the opening meeting of the Milwaukee Acad- 
emy of Medicine, October 14 


CANADA 


University News.—Approximately 300 delegates will attend 
a convention of the Federation of the Experimental Biological 
Sciences, which will be held in the Faculty of Medicine 
Building of the University of Toronto, December 27, 28 and 
29. The federation is one of the most important organizations 
in the medical sciences on the continent. It includes the 
American physiologic and biochemical and pharmacologic 
sciences. 

Hospital News.—The Hon. Dr. Beland, minister of soldiers’ 
civil reestablishment, has, after a thorough investigation in 
which he and members of his department questioned more 
than 200 patients at the Westminster Psychiatric Hospital, 
London, Ont., announced that the charges of ill treatment 
made by the friends of a deceased Wallaceburg, Ont., vet- 
eran, were without foundation. The movement for a public 
hospital at Burlington, Ont., has been abandoned, and a 
private hospital is under consideration. If it is operated, 
the private hospital will be ready by next spring. One of 
the societies in Milton, Ont., is still working hard for the 
erection of a public hospital at Milton.——The offer of Dr. 
». Groves, of Fergus, Ont., to present to the town, as a free 
gift, the finely equipped Roya Alexandria Hospital, which 
he founded and has conducted with conspicuous success, 
will be submitted to the ratepayers at a public meeting to 
he called by the city council. The generous offer has been 
greeted everywhere in the vicinity of Fergus with enthusiasm. 


GENERAL 


State Charities Aid Association.—The regional fiftieth 
anniversary of the association will be held in Rochester, 
N. Y., November 24-25, on invitation of its Monroe County 
branch and the tuberculosis and public health associations 
of Rochester. It will be a regional meeting for the counties 
of Monroe, Orleans, Genesee, Livingston, Ontario, Wayne, 
Niagara, Wyoming, Yates, Alleghany, Steuben, Seneca and 
Cayuga. Among the speakers will be Drs. Frankwood E. 
Williams, Arnold Gesell, Allen K. Krause, Linsly R. Williams 
and Eugene H. Howard. The semiannual meeting of the 
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association's state committee on tuberculosis and public 
health will be held at Syracuse, November 23. In addition 
to the regional celebration in Rochester, numerous other 
meetings will be held to observe the fiftieth anniversary of 
the association, in various parts of the state. 


Personal.—Dr. W. Weygandt, professor of psychiatry at the 
University of Hamburg, spoke on “Newer Methods of Treat- 
ing Syphilis of the Nervous System,” at Mount Sinai Hospital, 
New York, October 31.——H. J. Spinden, anthropologist at 
Peabody Museum of Harvard University, addressed the Har- 
vard Medical Society of New York City, recently, on “Civil- 
ization in the Tropics..——Dr. Gustaf von Holst and Dr. 
Silas Lindquist sailed for Gothenburg, October 28.——Dr. 
Charles Loomis Dana, New York, will deliver the third Weir 
Mitchell Oration before the College of Physicians of Phila- 
delphia, November 23——Dr. Bradbury N. Robinson of the 
U. S. Public Health Service, who has been in England two 
years assisting British officials at Liverpool and other ports 
in examining emigrants, arrived in this country on the Adri- 
atic, November 4.——Dr. Benjamin C. Gruenberg has resigned 
from the U. S. Public Health Service, where he has been 
engaged for some years in the work of the government's pro- 
gram of sex education in high schools and colleges, to study 
the problems of educational use of motion pictures with the 
Urban Institute, Irvington-on-Hudson, N. Y. 


Tri-State Medical Convention.—<At the recent meeting in 
Peoria of the medical association which includes the states 
of Illinois, lowa and Wisconsin and the districts of Missouri, 
Nebraska, Minnesota, Indiana and Kentucky, held under the 

residency of Dr. John E. O'Keefe, Waterloo, lowa, the fol- 
owing officers were elected: president, Dr. Horace M. Brown, 
Milwaukee; president-elect, Dr. Clifford U. Collins, Peoria; 
vice presidents, Drs. Joseph S. Evans, Madison, Wis., Edwin 
P. Sloan, Bloomington, Ill, and Frank M. Fuller, Keokuk, 
lowa, and secretary-treasurer, Dr. Domer G. Smith, Freeport, 
Ill. Dr. William J. Mayo, Rochester, Minn., is president of 
clinics, and Dr. James R. Guthrie, Dubuque, Iowa, honorary 

resident, of the society. The next meeting will be held in 

s Moines, lowa. Dr. William Seaman inbridge, New 
York, opened the meeting with an address at the Central 
Christian Church, October 30. Vice President Calvin Coolidge 
gave an address. Upward of $100,000 has been subscribed 
toward the $500,000 foundation fund that the association is 
raising, as a medical community trust fund, in order per- 
manently to carry on the educational work of the society. 
Among the physicians who held clinics were: Drs. Einar Ke 
and Euhling, Stockholm; Professor Tuffier, Paris; John M. 
Finney, Baltimore; John B. Deaver, Philadelphia; Emmett 
Rixford, San Francisco; Charles A. Elsberg, New York; 
Alfred N. Murray, Chicago, and Walter W. Chipman, 


Montreal. 
Bequests —The following bequests and 


and Donations. 
donations have recently been announced: 

New York Association for the Blind, $250,000, as the residue of her 
estate; $10,000 in cash, and the t my of a sale diamonds, amount- 
ing to $725, under the will of Miss Lucy Kirtland. 

Memorial Hospital, Niagara Falls, N. Y., $250,000, the result of a 
drive for funds. 

New York Hospital, part of the estate of the late J. Augustus Rogers, 
valued at approximately $132,612. 

Paducah, Ky. for the establishment of a hospital in Cottle County, 
$100,000, by W. Q. Richards. 

Chester County Homeopathic * Hospital, West Chester, Pa., for a room 
to be furnished to his m , the greater part of a $108,000 estate, 
by Harry D. Hubbs. 

Northern Westchester Hospital, White Plains, N. Y., $5,000; Harvard 
University, Boston, $50,000, and the entire residuary estate, after pro 
viding for Winthrop Cowdin memorials at the university and St. Paul's 

hool, Concord, N. H., under the will of Winthrop Cowdin. 

Guilford County Tuberculosis Hospital, Greensboro, N. C., $20,000 
toward the building fund from “A Friend.” 

Woman's Hospital, New York, $15,000, by the will of Mrs. Rosina 


Arnold Gregory Memorial Hospital, Albion, N. Y., to be known as 
i the residue of the $15,000 estate of Miss Cora 
ot equests of about 500. 

Jetierson Hospital, Philadelphia, $10,000, in memory of his wife, Jean, 
by the will of Samuel I. Hendrickson. 

Brattleboro (Vt.) Memorial Hospital, an additional $10,000, for the 
erection of the nurses’ home, by Senator and Mrs. Dunham, as a 
memorial to their daughter, Marion. 

" mm for Incurables, New York, $10,000, by the will of Mrs. Florence 

C. Parsons. 

Stanford University, San Francisco, $3,000 in pledges, from the med- 
ical staff of the Merritt Hospital, Oakland, Calif. 

Public Health Nursing Fund of Ottawa, Ill, $2,250, from public 
subscriptions. 

James Whitcomb Riley Hospital, Indianapolis, $1,000 in pledges from 
the Hamilton County Junior Red Cross. | 

Jennie Stuart Memorial Hospital, Hopkinsville, Ky., the residue of 
the estate of the late Dr. E. S. Stuart, who originally founded the 
institution in memory of his wife. 

Jefierson and Lankenau hospitals, the Asylum for the Aged and Infirm, 
and the Lutheran Orphans’ Home, Philadelphia, the residue of the estate 
of Jacob Nagley, following private bequests amounting to $5,500. 
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College of Puget Sound and a Methodist college in China, endowment 
cance. under the will of the late Dr. Charles I. Holt of Bellingham, 
ae 


Jewish Consumptives Relief, Denver, two beds endowed; one by Julius 
Wodiska, in memory of his parents, and one by Noah Sheifer in honor 
of his wife. 

Shelbyville, Ind., for the establishment of the William S. Major City 
Hospital, provided she is given residence in the hospital building. Mrs. 
Major will give the property (valued at $75,000) for the becene" butld 
ing now, instead of at her death, as provided by the will of Mr. Major. 

Medical and Chirurgical Faculty of Maryland, his medical and sur 
gical books; Church Home and [nfirmary, Baltimore, his medical and 
surgical instruments, by the will of Dr. Walter B. Piatt. 

Narcotic Drugs Import and Export Act: Federal Narcotics 
Control Board Issues Regulations...The Federal Narcotics 
Control Board, created by the “Narcotic Drugs Import and 
Export Act” of May 26, 1922, has issued regulations govern- 
ing the importation, exportation and transshipment of nar- 
cotic drugs, namely, opium, coca leaves, cocain and salts, 
derivatives and preparations of opium, coca leaves and 
cocain. The act makes it unlawful to import any narcotic 
drug into the United States except such amounts of crude 
opium and coca leaves as the Federal Narcotics Control 
Board finds necessary for medical and legitimate uses which 
may be brought in under such regulations as the board may 
prescribe. The narcotic drugs cannot be exported from the 
United States or its dependencies [or from any territory 
under its control or jurisdiction] except to a country which 
has become a party to the International Opium Convention 
of 1912, and then only if such country has instituted and 
maintains an adequate system of permits or licenses for the 
control of such narcotic drugs as may be imported, if the 
narcotic drug to be exported is consigned to an authorized 
permittee, and if there be furnished to the board satisfactory 
proof that the exported narcotic drug is to be applied exclu- 
sively to medical and legitimate uses within the country to 
which exported, that it will not be reexported from such 
country, and that there is an actual shortage of and a demand 
for the narcetic drug for medical and legitimate uses within 
such country. The importation, exportation or transshipment 
of smoking opium or opium prepared for smoking is abso- 
lutely forbidden. 

Under the regulation just issued, the amount of crude 
opium or coca leaves necessary to provide for medical and 
legitimate uses within the United States has not been 
officially determined by the Federal Narcotics Control Board 
Crude opium and coca leaves, which are the only narcotic 
drugs as defined by the act that are admissible, may be 
imported only at the ports of New York, Philadelphia, St. 

uis and San Francisco. Importations may be made only 
by manufacturers actually engaged in manufacturing for the 
wholesale trade products for medical or other legitimate 
uses, and applications for permission to import must state 
the amount of the stock on hand, the usual requirements for 
the next six months, and the necessity for the proposed impor- 
tation. Rigid precautions are laid down by the regulations 
to insure the safe delivery of the imported drug into the 
possession of the importer. No narcotic drug may be taken 
out of the United States by any one on his person or in his 
baggage, nor offered nor received for transportation out of 
the United States, except after approval by the Federal Nar- 
cotics Control Board. The importation or exportation of 
narcotic drugs in the regulation mails or by parcel post is 
forbidden. 


National Prohibition Act: Permits to Prescribe Liquor. 
Amended regulations relating to permits under the national! 
rohibition act were issued by the Commissioner of Interna! 

evenue, with the approval of the Secretary of the Treasury, 
Oct. 3, 1922. Under them, federal prohibition directors in 
the various states will no longer grant permits, but all per- 
mits will be granted by the Prohibition Commissioner. Appli- 
Cciations, executed in triplicate, are to be filed with the prohibi- 
tion director of the state in which operations under the permit. 
if issued, are to be carried on. The director will, after duc 
investigation, endorse his recommendation thereon and for- 
ward the application to the Prohibition Commissioner at 
Washington for final action. The permit will be issued 
in triplicate, a copy of the application being attached to eac! 
copy of the permit, and one copy of the permit, with appli- 
cation attached, being forwarded to the permittee. Every 
permittee must permanently file his permit, together with a 
copy of the application and all other papers delivered to him 
by the Prohibition Commissioner in connection with such 
permit, at the place of business covered by such permit, so 
that it may be readily accessible to examining officers. 
permit to prescribe liquor does not confer authority other 
than to prescribe, but a permit to prescribe may be combined 
with a permit to the same physician to use liquor in the 
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course of his practice. A feature of the regulations likely to 
encourage the distribution of liquor in small bottled-in-bond 
containers provides that unless otherwise required by the 
Commissioner, no bond need be filed by a pharmacist apply- 
ine for a permit to sell on prescription, not to exceed 120 
pints per three-month period of bottled-in-bond spirits in 
original bottles not more than one pint capacity each. 

Permits expiring Dec. 31, 1922, for which renewal applica- 
tions have been duly filed, may, in the absence of express 
action, continue as renewal permits until April 30, 1923; and 
if a permittee has not received notice of action upon his 
application on or before April 1, and notifies the Prohibition 
Commissioner at Washington, by registered letter mailed 
between April 1 and 15, that such application was filed 
viving the facts, and that no notice of action thereon has 
been received, his permit may remain in force as a renewal 
permit until such application is acted upon. Ordinarily, 
however, all permits, unless specifically limited to an earlier 
date, will expire, if issued prior to August 31 of any year, 
then on December 31 of that year; and if issued after August 
31 of any year, then on December 31 of the following year. 
Applications for renewal of permits may be filed on or after 
July 1, but not later than August —~f wm ry the expiration 
of any permit a on December 31. If a permittee desir- 
ing a renewal of his permit fails to file application therefor 
on or before August 31, the Prohibition Commissioner may 
in his discretion and for good cause shown allow such appli- 
cation to be filed at any time prior to November 30; but 
after November 30, any such permittee must apply as for a 
new permit. 

Unless otherwise required by the Prohibition Commissioner, 
no bond need be filed by a physician desiring a permit to 
prescribe, or to use, or to prescribe and use, liquor in the 
course of his practice; nor in connection with a permit to use 
intoxicating liquor in a hospital or sanatorium (except a 
hospital or sanatorium engaged in the treatment of persons 
suffering from alcoholism). Where the person operates 
several places of business for which he desires to obtain per- 
mits, a separate application must be filed and a separate per- 
nit procured for each such place. Where a person holding 
a permit desires to remove his place of business to an address 
other than that indicated in the permit, he must make appli- 
cation for amendment of his permit accordingly. 

No permit will be issued to any person who within one 
year prior to making application a& violated the terms of 
any permit theretofore issued or of any federal or state law 
regulating traffic in liquor; nor will a permit be granted to 
any person within one year after the revocation of a permit 
theretofore held by him, if such prior permit was revoked 
because the permittee was found guilty of violating wilfully 
any state law relating to intoxicating liquor or had not in 
good faith conformed to the provisions of the national 
prohibition act. 

The Prohibition Commissioner and the prohibition directors 
are to send to every permittee a copy of the Treasury decision 
embodying the regulations from which the foregoing abstract 
is made. 


LATIN AMERICA 


Pediatric Society in Chile—A society of pediatrics was 
organized in Santiago, Chile. Dr. Calvo Mackenna was 
appointed president and Dr. C. Sanhuesa, honorary president. 

Public Health in Costa Rica.—A public health department 
has been organized in Costa Rica as a branch of the police 
department.——-Dr. L. Schapiro of the Rockefeller Foundation 
was presented with a gold medal for his services in the hook- 
worm campaign. 

Restrictions on Foreign Physicians in Colombia.—The 
Barranquilla Medical Society has requested the Colombian 
congress to enact a law compelling foreign physicians to 
submit to a general examination in Spanish and to pay fees 
equivalent to those contributed by medical students during 
the whole of their studies. 

Free Eye, Ear, Nose and Throat Treatment in Venezuela. 
—-The government of Venezuela has opened a special oph- 
thalmologic and otorhinolaryngologic service in the Casa 
Nacional de Beneficencia in Caracas, for the free treatment 
of indigent patients, schoolchildren and emergency cases. 
The service includes three sections: outpatient, operating 
room and hospitalization. 

Centennial of Colombian University.—The Antioquia Uni- 
versity of Medellin celebrated the first centennial of its 
foundation, Oct. 9, 1922. In connection with the celebration, 


the Academy of Medicine held a general medical meeting 
at which many papers on medical, surgical and public health 
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subjects were presented. The members of the organizi 
committee were Drs. G. Toro Vila, Alfonso Castro, N. 
Jiménez, L. Uribe C. and G. J. Gil. 


Personal.—Dr. ]. Tomas Rojas, a professor in the Mexico 
Medical School, has returned to his country after taking a 
graduate course and visiting clinics in Spain, France and 
Germany.——-Dr. J]. H. White, in charge of the Rockefeller 
Foundation yellow fever work in Mexico, has returned to 
New York.——Dr. Manuel Gonzalez of Mexico City is in 
San Francisco, studying American hospital methods.——Dr. 
Gonzalez Rincones of Caracas, Venezuela, is visiting Chicago 
hospitals. Dr. Luis Razzetti, editor of the Gaccta Médica 
de Caracas, and a noted surgeon, has been visiting Eastern 
hospitals. 


Congress of Practitioners at Rio de Janeiro—The Brazil- 
Medico brings the details of the National Congress of Prac- 
titioners held in October, with Dr. C. Sampaio presiding. 
Prof. F. Mahalhaes delivered the opening address, his theme 
heing “Democracies Can Succeed Only When the Authorities 
Take as Their Guide the Principles of Social Medicine.” Dr. 
Silva Araujo extolled the advantages of organization of the 
profession, and Dr. Oliveira Motta urged the federation of 
all the scientific societies of Brazil, speaking in the name of 
the medical societies. The meetings filled a week. 
congress did not have any governmental support, and the 
large numbers and high reputation of those that took part, 
and the magnitude of the subjects discussed were a surprise 
to all. The lively discussion on several of the subjects 
demonstrated, as the Brazil-Medico remarks, the usefulness 
and the need for such exchanges of ideas. Prophylaxis of 
tuberculosis and professional secrecy were the two most 
debated themes. The congress was due to the initiative of 
the Sociedade de Medicina e Cirurgia of Rio, and the Brazil- 
Medico issued a daily edition during the meeting. These 
daily issues form a total of thirty-two large pages, which are 
bound with the Brasil-Medico for October 7. They contain 
very full summaries of the communications presented, and the 
resolutions adopted. One was an appeal to the authorities to 
organize simple, practical postgraduate courses, like the 
American or European courses, or allow private initiative 
to organize courses of the kind. The final vote was for the 
creation of the Brazil Medical Association, as proposed by 
Dr. T. de Almeida, the by-laws to be drawn up within three 
months. The numbers attending the meetings ranged from 
YW to 122, with a closing banquet. The discussion on quackery 
was particularly lively, one physician citing instances of 
registered medical men hiding their diplomas and passing as 
irregulars to attract the public. 
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Centennial of French Hospital.—On the occasion of the 
celebration of the centennial of the Hospice de Darnétal, a 
bronze medal was awarded to Dr. Bouju who has been con- 
nected with the hospice since 1894. 


Graduate Course in Historical Pathology.—Dr. Cabanes of 
Paris is holding a course on this subject at Brussels. Gout 
is his special theme this year, describing it through the cen- 
turies by different historical persons as representative types 
of gout and the gouty. 


Contraceptives in France.—At the recent congress on pro- 
motion of natality held at Tours, France, attention was called 
to the open sale of preventives of conception. Among other 
suggestive labels, one of them even advertises its being 
awarded a gold medal at public health exhibitions. 


Personal.—Prof. Albert Einstein has been awarded the 
1921 Nobel prize tor study of physics. Major H. H. 
Broome, FRCS, has been appointed professor of surgery, 
and Major P. B. Bharucha has been appointed professor of 
anatomy at King Edward Medical College, Lahore, India. 


Thermometer in Duodenum.—An insane patient at Zurich 
swallowed a clinical thermometer. When it was removed 
from the duodenum, it registered 41.5 C. Dr. Preis, who 
reports the case, ascribes this high temperature to hot bever- 
ages, as Ito's experiments showed a difference of only 07 
degree between the temperature in the rectum and im the 
duodenum. 


The Regulation of Pharmacies in France.—The Journal de 
Pharmacie comments on the incongruous position of the 
pharmacists in Alsace and Lorraine as the regulations in 
those provinces—a holdover from the German occupation— 
contlet with the general legislation for France. The pharma- 
cists there are liable to penalties for complying with their 
local regulations. 
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Cancer Research in Spain—The Medicina Ibera describes 
the opening of the Instituto del Cancer at Madrid. Professor 
Goyanes is in charge, and has supervised the building and 
equipment of the institution, after visiting similar institutions 
in other European countries. The establishment is ready, 
but at present there are only two beds as the present endow- 
ment does not allow more than this. 


Foreign Physicians Invited to Russia.—The soviet govern- 
ment, according to newspaper reports, is so impressed with 
the lack of a sufficient number of doctors, that the soviet 
public health committee has invited physicians with foreign 
diplomas to go to Russia to practice their profession. There 
are at present epidemics in several places, and a most serious 
outbreak of plague is threatening Black Sea ports. 


Netherlands Bibliography on Neurology and Psychiatry.— 
A work of 300 pages has been issued containing the names of 
writers in the Netherlands on nervous and mental diseases 
and allied subjects. An alphabetical arrangement by titles is 
to follow. The work has been done under an endowment a 
lists all publications since 1850 and some before this. It 
is issued by the university neurologic clinic at Amsterdam. 


Malaria at Berlin.—The Miinchener medizinische W ochen- 
schrift warns that physicians should think of the possibility 
of tropical malaria in puzzling cases, even in the heart of 
Germany. A number of instances have been reported recently 
in which persons who have lived constantly at Berlin have 
developed tropical malaria. None of them had had any 
suspicion of their disease before it flared up under a course 
of arsphenamin treatment. 


International Conference on Cancer Research.—At the 
conclusion of this conference at Amsterdam in October, a 
banquet was tendered the foreign scientists by the Nether- 
lands Association for the Advancement of Science which was 
holding its annual meeting there at the same time. The 
leading address at this annual meeting was by Prof. J. 
Fibiger of Copenhagen who described the latest achievements 
in the line of experimental cancer. Prof. G. van Rijnberk, 
editor of the Nederlandsch Tijdschrift voor Geneeskunde, and 
vrofessor of physiology at Amsterdam was elected president 
of the association. 

Report on Opium Agreement as It Affects Japan.—In pur- 
suance with the resolution for a special permit system in 
regard to the import of opium, adopted at the second opium 
conference held in Geneva, the regulation came into torce 
in European countries, Sept. 1, 1922, and will be effective in 
apan, Jan. 1, 1923. According to this agreement, those 
intending to import opium are to obtain an import permit 
from their government which must be sent with any order 
for opium and certified by the government of the exporter. 
It was stated at the conference, at which Dr, Miyajima was 
the Japanese delegate, that the quantity of morphin manu- 
factured in Japan or imported to that country was much 
larger than the actual needs. 


The Cajal Statue at Zaragoza.—Prof. Ramon y Cajal was 
not able to be present at the recent unveiling of the portrait 
statue at the medical school of Zaragoza, but a letter from 
him was read in his name, saying that he doubted whether he 
would have had courage to witness the unveiling of his statue 
even if his health had allowed it. He said he feared the statue 
would ask “What have you done to deserve this honor? Are 
you not ashamed to be so distinguished when no memorial 
has been erected to . . .” and he named several Spaniards 
who had won international recognition among the scientists 
of their day. He added that the car of Spanish civilization 
has been running along too long on merely the two golden 
wheels of art and literature. It needs two more wheels to 
keep abreast with the rest of the world, a wheel of science 
and a wheel of original industry. 


Death in Other Countries 


Dr. Louis Rénon, professor of pathology at the University 
of Paris, president of the Société de thérapeutique and of the 
Société de biologie, and author of two popular works, “Traite- 
ment de la tuberculose” and the “Maladies populaires,” and 
59..-Dr. Janicot, editor of the Bulletin médical, from its 
foundation in 1886, for more than twenty years.——-Dr. Alfred 
Laforest of Port au Prince, Haiti. r. G. Borginon, for- 


merly deputy from Brussels and honorary president of the 
Fédération médical belge——-Dr. Hobbs, professor at the 
Bordeaux medical school——Dr. André, professor of pathol- 
ogy at the Toulouse medical school for twenty-five years.—— 
Dr. O. Vocke of Bremen, aged 88.——Dr. E. Tomasczewski, 
professor of dermatology at the ee of Berlin, killed 
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mention the death of Dr. J. Albisu at Irun. The town gave 
his name to one of its principal streets some time ago. Also 
the death from typhus of Dr. F. Serrano Flores, an army 
surgeon at the prison camp of Axdir. Also the death of Dr. 
at Larcelona, and of Dr. A. Esquerdo Iborra 
a adrid. 


Government Services 


Hospital for Oregon 
Pursuant to instructions of the Secretary of War, June 27, 
22, the organization of a general hospital, organized 
reserves, to be known as General Hospital No. 46 (Univer- 
sity of Oregon Medical School Unit, Portland, Ore.), has 
been authorized. 


Army Correspondence Course, 1922-1923 


The Surgeon-General’s Office has prepared two correspon- 
dence courses for the personnel of the Officers’ Reserve Corps, 
for civilians who volunteer for such courses and for officers 
of the National Guard. These courses are divided into short 
instruction units, or subcourses, which are arranged to meet 
the needs of the individual student. Students are permitted 
to progress as rapidly or as slowly as their time permits, 
the only requirement being that, to maintain his enrolment, 
the student must complete a full instruction year, which 
requires approximately thirty-nine hours’ work. The number 
of textbooks available for issue without charge is limited, 
but many officers may already have certain books needed in 
the various courses. Charges for books will be kept at a 
minimum, and each course will show the list required for 
study. Applications for enrolment for the medical, dental, 
or veterinary correspondence course should be made to the 
commander of the corps area in which the applicant resides. 
Medical Corps Course “A” deals with early post duties, 
organization and tactical employment of line troops, service 
with the medical department, hospitalization, sanitary devices, 
first-aid and military law. Course “B” deals with logistics, 
supply, commercial law, principles of statistical computation, 
duties of division corps, and army surgeons and sanitary 
inspectors, doctrines, principles and methods, organization 
of the general staff, organization of the theater of operations 
and of the sanitary service in the field; estimate of the situa- 
tion; causality estimates, and tactical problems. 


Hospitalization Board to Cooperate with Veterans’ Bureau 


Following a conference at the White House between Presi- 
dent Harding, members of the Federal Board of Hospitaliza- 
tion and Col. Charles Forbes, director of the U. S. Veterans’ 
Bureau, announcement was made that there will be closer 
cooperation in the activities of the board and the bureau in 
the future. These two government agencies are charged by 
acts of Congress with carrying out the government's policy 
respecting the care of disabled former service men, and dur- 
ing this conference a number of important features regarding 
the work of the hospitalization board and the bureau were 
discussed by the executive. Greater cooperation is to follow, 
the hospitalization board acting in ap advisory capacity in 
the future, while programs for facilitating the care and treat- 
ment of disabled veterans will be carried into effect by the 
bureau, it was announced. 


Reinstatement of Government Insurance 


The director of the U. S. Veterans’ Bureau announces that 
World War veterans who have allowed their government 
insurance to lapse, or have cancelled it, may reinstate their 
insurance now or at any time prior to March 4, 1926, under 
the following provision: within three months, provided the 
applicant is in as good health as he was at the due date of 
the premium in default, and forwards with his application 
for reinstatement (Form 744) a remittance covering two 
premiums on the amount of insurance to be reinstated, one 
for the month of grace and one for the current month. 
same conditions hold after the expiration of three months, 
except that he must then submit an application for reinstate- 
ment (Form 742), completely executed. If term insurance 
is reinstated under these provisions, for the purpose of con- 
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verting term insurance into permanent insurance, only one 
premium on the term insurance, and the first monthly, quar- 
terly, semiannual, or annual premium on the converted insur- 
ance is necessary. Converted insurance which has lapsed may 
also be reinstated in whole or in part by forwarding Form 
744 or 807, depending on whether the lapse has been for less 
or more than three months, and a remittance covering all 
premiums in arrears with interest from their several due 
dates at the rate of 5 per cent. per annum. If the applicant 
is unable to comply with the foregoing requirements as to 
physical condition, his insurance may still be reinstated 
provided his disability is due to an injury or disease, or to an 
aggravation thereof suffered in the active service during the 
World War, provided, further, he is not totally or perma- 
nently disabled. The necessary blanks for reinstatement will 
be promptly forwarded on request to the U. S. Veterans’ 
Bureau, Washington, D. C. 


Graduate School for Physicians of the U. S. 
Veterans’ Bureau 


In order to render the best possible professional care and 
treatment to disabled ex-service men, Col. C. Forbes, 
director of the Veterans’ Bureau, announces that he is about 
to establish graduate schools for physicians now connected 
with the bureau and those who wish to join this service. 
There will be two schools for the teaching of the diagnosis, 
care and treatment of pulmonary tuberculosis, one at Fitz- 
simons General Hospital, Denver, and the other at U. S. 
Veterans’ Hospital No. 41, New Haven, Conn. The courses 
at these hospitals will be uniform and will run simulta- 
neously. Each course will last two months, and will include 
collateral branches of medicine, such as pathology, inter- 
pretation of roentgenograms and physiotherapy. Before 
attending the schools, physicians now in service will be given 
a preliminary course, which will be established under com- 
petent instructors in each of the veterans’ hospitals for 
tuberculosis. They will then be selected to take the graduate 
course at Denver or New Haven. Specialists not connected 
with the bureau will be invited to attend and give lectures to 
the students. It is anticipated that at least three courses of 
two months’ duration each can be run during the year in the 
East and West. As more physicians with special knowledge 
of tuberculosis than are already in the service will soon be 
needed, it is hoped that this demand will be supplied from 
the profession at large. Applications for admission to the 
schools, with a view to service in bureau hospitals, may be 
sent to Col. C. R. Forbes, Director, Veterans’ Bureau, Wash- 
ington, D. C., Attention Clinical Director of Tuberculosis. 


President to Present Coordination Report 


When Congress convenes in extra session, President Hard- 
ing will transmit for its consideration the report of the joint 
congressional commission on reorganization of the govern- 
mental departments. This report provides a complete plan 
for the reorganizing of each department, bureau and inde- 
pendent agency. This report, which was presented to the 
President more than six months ago by Walter F. Brown, 
chairman of the joint congressional committee, is understood 
to have been finally approved by the departmental heads 
There are many changes, it is said, in the various bureaus 
and agencies dealing with public health. The principal aim 
of the reorganization report is to adjust the departmental 
work so as to reduce duplication of effort and bring about 
wreater efficiency by a general allocation of functions and 
duties of the agencies. 


General Hospitals Authorized 


The Secretary of War has authorized the organization of 
the following general hospitals, organized reserves. 

General Hospital No. 26 (University of Minnesota, Minne- 
apolis). 

y el Hospital No. 6 (Peter Bent Brigham Hospital 
Unit, Boston). 

General Hospital No. 30 (University of Washington Unit, 
Seattle). 

Veterinary General Hospital No. 1 (University of Penn- 
sylvania, School of Veterinary Medicine Unit, Philadelphia). 

Major E. C. Cutler, M. O. R. C., Brookline, Mass., has been 
assigned as commanding officer of General Hospital No. 6, 
and Lieut.-Col. J. B. Eagleson, M. O. R. C., Seattle, as com- 
manding officer of General Hospital No. 50 
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PARIS 
(From Our Regular Correspondent) 
Oct. 13, 1922. 
The Sixteenth French Congress of Medicine 

The first session of the sixteenth congress of medicine was 
presided over by Monsieur Léon Bérard, minister of public 
instruction, and by Monsieur Strauss, minister of hygiene. 
Prof. F. Widal, president of the congress, delivered the first 
address. 

CLINICAL CONTRIBUTIONS TO PHYSIOLOGY 

Widal endeavored to show that clinical studies today take 
rank with the biologic sciences. Clinical study does not 
repudiate any of the sources of information that have been 
introduced: it would seem to be more and more influenced 
by the experimental spirit. Claude Bernard was the first 
to awaken this spirit. Pasteur followed. Gradually we 
became accustomed to regard disease as an ensemble of func- 
tional troubles, and the penser physiologique (physiologic 
conception), as Grasset termed it, penetrated medical con- 
sciousness more and more. New methods of research were 
brought forward; the meaning of semeiology became ampli- 
fied. We no longer regard symptoms as the sole elements of 
diagnosis or the only means of recognizing a lesion. In 
cases in which the physiologist can study only the effects of 
the sudden and total suppression of a function, disease allows 
us to observe gradually progressive loss of function and 
creates changes characterized by great variety. Close obser- 
vation of patients will bring to light special cases, which, 
having the value of spontaneous experiments, will sometimes 
solve physiologic problems that have long awaited solution. 

“To relieve and to cure is the supreme purpose of our clin- 
ical activity,” said Widal in closing; “it rises, therefore, above 
experimental science, but through the contributions that it 
furnishes to biology, which are becoming every day more 
numerous, it deserves to take rank along with the fundamental 
sciences.” 

MEDICINE IN RELATION TO THE CLASSICS 

Léon Berard, minister of public instruction, spoke of the 
immense progress made by medicine since Moliére’s time 
(1622-1673), stressing particularly the scientific character it 
has acquired since the day when Laplace refused to recog- 
nize it as a science. The minister emphasized the importance 
of literary studies, especially classic studies, for a broad 
training of physicians and the extension of their influence in 
the world. 

Vacant Chair in the Academy of Sciences 

An election will take place soon in the Academy of Sciences 
to provide a successor to Professor Laveran, whose death 
left a vacancy in the section of medicine and surgery. Three 
men have announced their candidacy for the chair: A. Cal- 
mette, assistant director of the Pasteur Institute; Chauffard, 
president of the Academy of Medicine, and Vincent, chief 
medical inspector and professor in the Ecole d’application de 
medecine et de pharmacie militaires in Val-de-Grace. 


The Réle of Midwives 

At the recent congress for the protection of mothers and 
children, Mile. Chaptal, a midwife, supported the contention 
that normal confinements in the home should be reserved 
exclusively for midwives, and that special cases should be 
handled by physicians in the hospital. The Journal des 
praticiens protests editorially against this demand, inquiring 
by what right normal confinements belong to midwives—if a 
family desire a physician, should not their wishes be 
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respected? Would the idea of selecting special cases be 
feasible? How are we to know what turn affairs may take? 
How can we predict the difficulties that may arise which 
would try the capacity of a midwife? 


Professor de Castro in Paris 
Professor de Castro, dean of the Faculté de médecine of 
Rio de Janeiro and delegate from Brazil to the League of 
Nations, was given an ovation recently by the Faculté de 
médecine of Paris, in the presence of the ambassador from 
Brazil and many of the professors and students. De Castro 
delivered an address on monoglandular and pluriglandular 
dystrophies. 
Death of Prof. Louis Rénon 
Dr. Louis Rénon, professor of internal pathology at the 
Faculté de médecine of Paris, died recently, after a long 
illness, at the age of 59. Rénon was a pupil of Dieulafoy. 
He was appointed, in 1897, physician to the hospitals of 
Paris. He became an assistant professor (the first of his 
class) in 1901, and full professor in 1920. Last year, he was 
elected a member of the Academy of Medicine. He formerly 
held the offices of president of the Société de thérapeutique, 
and vice president of the Société de biologie. 


BELGIUM 
(From Our Regular Correspondent) 
Oct. 12, 1922. 
Proteotherapy in Malignant Tumors 

Before the Royal Academy of Medicine, Dr. Gathy recently 
gave an account of nine cases of tumors which appeared 
clinically to be of a malignant nature and which he treated 
by proteotherapy, giving repeated injections of small quan- 
tities of antidiphtheritic serum. Four cases, especially, deserve 
more serious consideration. These four tumors were of a 
sarcomatous nature, located in the clavicle, the buttocks or 
the thigh. In two cases, the histologic diagnosis confirmed 
the existence of a lymphoma. These four tumors retrogressed 
fairly rapidly under the influence of injections of serum. One 
of these tumors had been operated on four times. The results 
of this very simple therapeutic method should not be 
overlooked. 

The Fourteenth Congress of Professional Medicine 

The congress of the Belgian medical federation was held in 
Antwerp, September 9-11, under the chairmanship of Drs. 
Loontjens and Tricot-Roger. Three papers were presented, 
the discussion of which brought out a lively exchange of 
views: 

COLONIAL MEDICINE (DR. LERTRAND) 

There is an urgent need of more medical services, not only 
with reference to the future of the colonies but also for the 
immediate amelioration of living conditions on the Congo. 
At present, the prosperous conditions affecting Belgian physi- 
cians make them loath to emigrate to a new country. But 
the indications are that, two or three years from now, there 
will be an oversupply of physicians, for which reason it is 
desirable that we begin at once a campaign in favor of a 
migratory movement toward the colonies. Physicians will 
find on the Congo adequate compensation and a comfortable 
existence, and they must not forget that their activities con- 
stitute one of the principal factors in the general uplift of 
the colonies. All nations alike are of necessity interested in 
solving the great problems of public health in the colonies. 
The campaign against disease and the improvement of equip- 
ment are tasks which only the physician can bring to a suc- 
cessful issue. It is possible that the success of such a 
program will transform the idea of commercial colonization 
into a mission for the spread of civilization. 
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PHARMACEUTIC SPFCIALTIFES 

The example that the Council on Pharmacy and Chemistry 
of the American Medical Association furnishes in keeping 
the medical profession of the United States informed in 
regard to the real value of pharmaceutic specialties, whose 
number is legion, is one that deserves to be imitated. Dr. 
Waucomont emphasizes the need of such a council, in order 
to give a healthy tone to the pharmaceutical market. He 
recommends a bureau and a laboratory under private rather 
than governmental control, as being likely to offer better 
chances of success. At the end of a lively debate, the assem- 
bly decided to leave the study of this question to a mixed 
commission composed of physicians and pharmacists, in the 
work of which the league against charlatanism would be 
asked to participate. 

DIPLOMA FOR NURSES 

Basing his statements on inquiries that he has made among 
members of the medical profession, the president of the fed- 
eration, Dr. Loontjens, presented a paper which was highly 
interesting and well worked out, giving much valuable 
statistical information on the subject of diplomas for nurses. 
A period of three years for the training of nurses appears to 
him too long, and causes him to fear the misuse of theoretical 
knowledge, owing to the fact that in three years many pro- 
spective nurses will have become “demi-savantes.” He also 
calls attention of professors in training schools for nurses to 
the necessity of university medical training for nurses. He 
proposes a midway solution, which a new royal decree could 
easily accomplish. This would result in disburdening the 
curriculum of studies having too medical a character; would 
reduce to two years the time within which the diploma of 
“hospital nurse” could be secured, and would provide for a 
special examination for highly specialized nurses. Individ- 
ualistic medicine is gradually giving way to social medicine, 
which is governed by these principles: Anticipate the disease ; 
ferret out patients who are still unconscious of the danger 
which threatens them; bring them in touch with physicians, 
and procure for them the best treatment. The care of patients 
is becoming more and more involved, requiring frequently 
the intervention of specialists, recourse to the laboratories 
and the use of complicated instruments and equipment. The 
physician oiten needs this trained assistance. Nurses will 
continue to be useful only so far as they do not depart from 
their role as aids. 


CENTENNIAL OF PASTEUR AND WILLEMS 

At the congress of the Fédération médicale, Belgian physi- 
cians celebrated the centennial of Pasteur, in connection with 
which they also paid tribute to the memory of Dr. Willems 
(1882-1907). Willems was the first scientist in Belgium who, 
recognizing the contagiousness of diseases, instituted a cam- 
paign against infectious diseases. The notion of the spe- 
cificity of contagion was the governing principle of all his 
protective undertakings. The son of an agriculturalist, he 
utilized at first, as the field of his activities, the stables ot 
his father, in which, at this time, a grave epidemic of pleuro- 
pneumonia was raging; and it was here that he succeeded 
in finding the wonderful vaccine which permitted Belgian 
stock raisers to withstand this terrible crisis. By injecting 
pathologic exudates into healthy cattle, he discovered that the 
disease was inoculable, that the metastatic tumors were also 
inoculable, and furthermore that the animals that survive the 
inoculation are henceforth immunized. But many animals 
were unable to withstand the inoculation. Willems was 
obliged to perfect the technic of the vaccination. For twenty 
years, he had to defend his discovery, and, when it was finally 
fully developed, he generously turned it over to his country. 
He was elected a member of the academy. His bust, which 
was set up in the gallery of the academy, was carried off by 
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the Germans. Dr. Van Weddingen de Herck gave a bio- 
«raphic sketch of his compatriot: His memory is deserving 
of the highest tribute, for we should not forget that Pasteur 
himself hestowed on him the Barbier prize, the highest reward 
at the disposal of the Académie de France. 


Radium for the Poor 

The Belgian Red Cross has created at Brussels an institute 
for the treatment of cancerous affections by radium (20, Place 
‘;eorges Brugman). This institute is for the exclusive use 
it the poor and persons of limited means who would be unable 
.o stand the full expense of radium treatment. The Red Cross 
has only a limited income, and receives no subsidies. In 
order to place at the disposal of the poor the benefits accruing 
from radium treatment, including the use of rooms, personnel 
and radium itself, it finds itself compelled to solicit among 
the communes and the various charitable organizations the 
money needed to cover the cost of hospitalization and treat- 
ment; for otherwise it would be unable to continue to exist 
and carry forward the work it has undertaken. 


GUAYAQUIL 
(From Our Regular Correspondent) 
Oct. 10, 1922. 
Hemorrhagic Jaundice 

At about the time last year that cases of infectious jaun- 
lice were being studied in New York by Wadsworth, Stewart, 
Coleman and others, and in Buenos Aires by Grapiolo, Fos- 
satti and Palaso, who found spirochetes in the liver of a 
17-year-old girl, Dr. Carbo Noboa, a professor at the Guaya- 
yuil medical school, was considering some suspicious cases 
of jaundice. Sept. 6, 1922, he reported to the Medicosurgical 
Hospital Society the first case of icterohemorrhagic lepto- 
spirosis in Eeuador. Confirmation of the diagnosis was 
obtained by injecting a guinea-pig, subcutaneously with 1 
cc. of Noguchi’s A medium, containing blood from a patient 
in the fourth day of the disease, which had been kept for 
twelve days at room temperature in the laboratory. Typical 
symptoms and lesions appeared in the animal, and the germ 
was isolated from kidney sections. Dr. Carbo Noboa is 
continuing his research and is now studying the relations 
between the leptospira and the organism isolated from 
Guayaquil rats. Noguchi showed, in 1918-1919, that the 
(juayaquil rat leptospira was identical to strains obtained 
from infectious jaundice patients in Europe, Japan and the 
United States. 

Medical Congresses 

At the Child Welfare Congress held at Rio Janeiro in con- 
nection with the Brazilian centennial celebration, Ecuador 
was represented by Dr. J. M. Estrada Coello. While there, 
Dr. Estrada was awarded the Orden del Merito——Drs. A. 
}. Valenzuela and C. A. Arteta, professors at Guayaquil and 
Quito medical schools, respectively, will represent Ecuador 
at the Sixth Latin-American Medical Congress, to be held 
at Havana. 

Tax on Physicians 

A tax of $10 a year was added by the last national congress 

to the other burdens already borne by physicians. 


Report of Cases Before the Medicochirurgical Society 

At recent meetings of the Sociedad Médico Quirurgica del 
(juayas, several interesting cases were reported. 

Dr. Hurtado Flor, professor of pediatrics, reported a case 
of pseudohermaphroditism in a new-born infant. At another 
session, he confirmed his findings by the necropsy report and 
the presentation of anatomic sections. 

Drs. Valenzuela and Reinert reported cases of sporotri- 
chosis and sprue, confirmed by the presence of typical lesions, 
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patches and cultures of fungi. The sporotrichosis cases are 
the first ever found in this country, and cultures were sent 
for identification to Professor Pinoy of the Pasteur Institute 
in Paris. 

Sale of “Patent Medicines” 

A recent law restricts to drug stores the sale of “patent 
medicines” and drugs in general. This limitation will 
undoubtedly tend to diminish the demand for drugs and the 
exploitation of medicines of secret formula. 


Pasteur’s Centennial 
The Academy of Medicine has decided to participate in 
the celebration of Pasteur’s centennial, offering prizes for the 
best papers on “Pasteur: The Influence of his Discoveries 
on Scientific Evolution of Medicine in Ecuador.” The prizes 
will consist of a microscope and a bust of Pasteur. 


Public Health 

The health authorities continue their work in the sanita- 
tion of Guayaquil. In the first six months of the present 
year, 151,110 rats were trapped. During the year 1921, 26,014 
persons were vaccinated against smallpox. In addition, local 
registrars have been ordered not to register births unless 
parents can show a vaccination certificate. The antimalaria 
campaign started by the Rockefeller Foundation has been 
continued. One of the foundation's physicians, Dr. Connor, 
stated that, since there were 28,999 water receptacles, 8,236 
tanks and 20,763 barrels in Guayaquil, it would be enough to 
keep down to 5 per cent. the proportion of mosquito breeding 
places in tanks, to secure protection against yellow fever, 
should a case be imported. At present, inspections show, 
however, only 0.21 per cent. of breeding places in tanks and 
3 per cent. in other water-collecting places. 


Venereal Disease Control 

At Quito, there has been organized a venereal prevention 
service, including a reception hall, a dispensary and a lab- 
oratory. Of 246 women so far examined, 208, or 84 per cent., 
were infected. 

Personal 

Dr. Rojas has returned to Guayaquil, after taking a grad- 
uate medical course in the Rockefeller Institute, New York. 
Hospitals and schools in several South American coun- 
tries were visited recently by Dr. J. A. Falconi Villagémez. 
Dr. Falconi has been appointed a member of the staff of the 
Boletin de Medicina y Cirugia of Guayaquil. 


VIENNA 
(From Our Regular Correspondent) 
Oct. 15, 1922. 
The Forensic Position of the Practitioner 

An interesting paper, published quite recently by Dr. 
lierlatschek, and discussed at a meeting of the Forensic 
Society, deals with the problems facing the practitioner when- 
ever his patients come in contact with the law. Of course, 
psychiatric cases come first in this respect. Here the physi- 
cian is under the control of the public, so to say, and many 
interesting cases show manifestly that clinical psychiatry has 
yet a good deal to learn. Especially is psychanalysis often 
not enough, often too much, concerned. Here lie many stum- 
blme blocks for the physician, and the public is only too 
qu.ck to grasp any mistake or blunder. Therefore, medical 
circles demand a strict explanation by the law as to which 
cases should be termed mentally deranged, for “causal con- 
nection,” “responsibility” and “free will” are expressions often 
used at the discretion of the law. Another point on which 


the physician is often called on to give his opinion in a 
decisive way is that connected with “damages” alleged to 
have been sustained by an accident. 


At one time, there was 
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quite a mania for these cases, and the profession was 
somewhat responsible for it; for medical testimonials were 
sometimes given with undue liberality. In several instances 
—not many—doctors were sued for damages. Our law is 
fairly strict and exact on this point, and it even prosecutes 
the physician for neglecting his patient to such a degree that 
the latter suffers material detriment or dies. 

It must be said, however, that a physician is rarely found 
guilty of gross neglect or fined for malpractice. The prob- 
lem of induced abortion is one of the chief points of dis- 
cussion at present. While, until a short time ago, the attitude 
of the lawyers as to interruption of pregnancy, except in 
urgent medical (or surgical) cases, was very strict, now 
the adherents of “free maternity” are slowly getting the upper 
hand. In cases in which there are a large number of living 
children, or living conditions are very difficult, the physician 
is faced by a real problem of conscience. Professional secrecy 
is still upheld by the physician, and must continue to be; 
still he must, by law, report cases of death under suspicious 
circumstances, or foul play, of those in which a medicine has 
been erroneously or carelessly dispensed. There is often a 
conflict of conscience in infectious cases, syphilis or tuber- 
culosis of the husband of wife, for instance, or of a servant. 
Here his tact and his persuasive or, if necessary, suggestive, 
ability are called on in determining the proper procedure for 
his patient. It may be added that only recently the Vienna 
Medical Council found opportunity to emphasize the moral 
importance of this attitude of the orofession. 


The Importance of the Vienna University for 
Eastern Europe 

Until a few years ago, Vienna University was, as regards 
the number of students, third in the world, but as a factor of 
civilization it was, perhaps, first. Not only did the citizens 
of Austria-Hungary regard it as their spiritual center: 
for the whole southeast of Europe, as well as the East, it 
was sort of a Mekka of wisdom. Things have changed now, 
in many respects, but, from statistical data obtained from the 
managing board of the university, it is manifest that it is 
still of paramount importance as a central institute for med- 
ical instruction of students coming from the Balkan and the 
eastern European states. Thus the report shows that, in the 
winter term of 1918-1919, there were altogether 3,097 ordinary 
and 197 extraordinary medical students working at the uni- 
versity institutes, including hospita's; in the summer term, 
2.089, Of these more than 30 per cent. came from the Balkan 
states and the Near East. In 1919-1920, the total was 4,500 
in winter, and 3,307 in summer, with nearly 40 per cent. from 
these countries. The importance of Vienna is even more 
emphasized in the next year. The winter term 1920-1921 
was attended by 3,950 medical students. Of these, 2,650 were 
from the Balkan or the successory states, or more than 65 
per cent. The summer term, attended by 3,348 students 
altogether, saw again 1,430, or 45 per cent., from the eastern 
countries, while Italian, Egyptian, French, Swiss, Spanish and 
Swedish students were also in attendance, although only in 
small numbers. In 1921-1922, the total number was 3,837 
ordinary and 201 extraordinary students in the winter, of 
whom 1,760, or 45 per cent., were foreigners from the East, 
while eighty-seven came from other countries of Europe as 
ordinary students. In the summer term, 3,283 ordinary and 
ninety-seven extraordinary students were enrolled, of whom 
1,640, or 30 per cent., came from the East, while about eighty 
came from other parts of Europe. It is clear that the flocking 
of students to this city is not only due to the monetary advan- 
tages offered to the students possessing money of a high 
exchange rate. The old established organization of the uni- 
versity, along with the excellent opportunities for thorough 
training is the chief cause of the influence it exerts on all its 
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more or less open political adverseries, who have nothing to 
compare with this venerable seat of learning. Also as 
regards the conferring of the degree of M.D., the “promotion” 
as it is termed here, the name Vienna is of utmost influence 
in this part of the world. An “M.D. of Vienna” is regarded 
all over the Balkans, Russia and the Oriental states as 
a guarantee of competence and learning. Therefore, an 
ever increasing number of men study for their degrees here, 
and the statistical figures show also the same increase of 
foreign applicants; while in 1918-1919 (from October to July) 
there were 247 promotions, with 68 per cent. Austrians. In 
1919-1920, the figure went up to 350, with only 56 per cent. 
Austrians and 44 per cent. foreigners, mostly from the East. 
In 1920-1921, of 440 diplomas 56 per cent. were granted to 
non-Austrians and 44 per cent. to Austrians, or just the 
reverse of the preceding year. In 1921-1922, the figure rose 
to 475, with 55 per cent. non-Austrians. It is interesting to 
note the increasing number of women graduating in Vienna. 
By a coincidence, both years, 1918-1919 and 1919-1920, show 
the same number of promotions among women: viz., thirty- 
eight; and 1920-1921 and 1921-1922, seventy each, of which 
40 per cent. were among non-Austrians. All these foreign 
students can obtain their diplomas only under the condition 
that they bind themselves not to practice here privately, so 
that the doctors in this country do not suffer from their 
competition. But the limited means at the disposal of the 
university, as well as the scarcity of “human material,” i. e.; 
patients for the study of disease and bodies for study of 
anatomy and pathology, have prompted the authorities to 
exert a certain check on the influx of foreign students. In 
many institutes, in the anatomic, chemical and surgical 
departments only a limited number of students are accepted, 
and preference is given to Austrians, while foreigners are 
admitted only if the regular number is not made up by Aus- 
trians. Thus for instance, only 400 first-year students may 
be admitted at the anatomic institute for dissections. These 
restrictions, however, do not apply to graduate work, which 
is open to any number of physicians applying. It may be 
added here that a constantly growing number of physicians 
from all parts of Europe and the other continents are work- 
ing here with our professors and privat Docents. American 
physicians and also Italian, Dutch and Scandinavian, are 
satisfied with the results of their stay here; and even French 
doctors say that they find their stay here a profitable one. 


Antialcohol Legislation 

The fight against intoxicating drinks is gradually spreading 
over the country. While recently a law was passed which 
forbade the sale of alcohol to persons under 16 years of age, it 
has now been augmented by the law which makes it a criminal 
offense to sell alcohol to persons already under the influence 
of drink. Furthermore, in certain districts in which the labor 
party is in power on local boards, the public houses and bars 
or saloons have to be closed from Saturday at noon until 
Monday morning; just the time when wages are mostly spent 
on drink. All recipients of the so-called “dole,” or govern- 
ment relief for the unemployed, found intoxicated will be 
reported to the relief board, and will thus forfeit this aid. 
Antialcohol demonstrations and exhibits have been opened in 
all larger towns of the industrial districts, while in wine dis- 
tricts an effort is being made to convince the vine growers 
that the conversion of their vineyards into pastures or arable 
ground would be a profitable step. 


Camphor Oil in Hemoptysis 
At a recent meeting of the Vienna Medical Society, Dr. 
Weisz strongly recommended the use of large doses of cam- 
phorated oil in cases of hemoptysis. He had excellent results 
in several cases in which artificial pneumothorax could not 
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be produced on account of external conditions. The injection 
of calcium chlorid, which proved very useful also in his 
hands, and which has been advocated lately by many experts, 
had only a transient effect (twenty-four hours at the most). 
The injections are possible only where the veins are well 
visible, as they must be made intravenously, In private prac- 
tive, however, or when rapid action is paramount, it is 
hardly possible to get to the veins by anatomic dissection. 
Dr. Weisz applied the camphorated oil in doses of 6 c.c. in 
cases of infarct of the lungs, parenchymatous oozing or edema 
of the lungs, and found it most effective. The injections are 
made, as usual, subcutaneously; and therefore this method is 
very advantageous, because every practitioner can employ it 
and has the oil in his emergency case. In folklore, camphor 
is used as a local styptic, and it also is used by gynecologists 
before and during the radical scraping out of the mucous 
membrane of the uterus, and in carcinoma operations to 
control bleeding. The increase of the blood pressure or of 
the action of the heart caused by camphorated oil is no 
disadvantage in hemoptysis. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 28, 1922. 


Effects of the Seasons on Physiologic and Pathologic 
Conditions in Man 

In a recent number of the Deutsche medizinische Wochen- 
schrift, Dr. Kurt Beckmann discusses the question as to why 
the autumn is a critical period of the year. In the animal 
organism, the close relation between numerous processes and 
the season is plainly evident, and connections between the 
human organism and the -change of seasons have also been 
established. Among these are changes in the facial appear- 
ance and in growth. The hair grows faster in the spring 
and the slowest in winter. We may find a slight reminder 
of the hibernation of animals in the observation that man 
sleeps in winter about 30 per cent. longer than in summer. 
In many parts of Russia where the population is but poorly 
nourished, the term licjka is applied to a condition, occur- 
ring in man, which resembles the winter sleep of animals. 
Licjka may persist, with short interruptions, for four or 
five months. That certain diseases occur more frequently in 
the transitional periods of spring and autumn is proved by 
statistics. 

Among the pathologic conditions that are increased, we 
find not only “colds,” rheumatic affections, tuberculosis and 
neuroses, but also skin diseases and disturbances of the 
endocrine glands, such as exophthalmic goiter. Anemia is 
worst in May; cardiovalvular diseases and arteriosclerosis are 
more frequent in spring. Many extrinsic causes doubtless 
play a part in the increase of many diseases in the spring 
and fall, but these extrinsic causes appear to have some con- 
nection with inner processes. For instance, this would seem, 
from recent investigations, to be true of “colds.” It has 
lately been observed that, under the influence of chilling, 
physicochemical changes in the tissue colloids may be shown 
to occur. Through the influence of cold, such colloid tissues 
as the mucous membranes of the nose, the pharynx and the 
lungs become less resistant to bacterial infections. 

The influence of the season shows itself not only in physical 
but also in mental processes. The spring is the season of 
the most frequent attacks, in the majority of mental cases. 
Suicides are fewest in the period from November to Feb- 
ruary, reach their highest point in May and June, and then 
drop rather rapidly. We seem justified in believing that the 


excitability of the nervous system is greatest in spring, and 
that this hypersensitiveness has some connection with the 
glands of internal secretion. 


The organism has to adjust 
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itself to new weather conditions, and during the transitional 
period, while it is seeking to strike a balance, it is especially 
exposed to disease. 

In a purely physiologic sense, this influence of seasonal 
fluctuations can be clearly shown in the regulation of breath- 
ing. The carbon dioxid fixation curves reach the highest 
point on the shortest day of the year, and the lowest point 
on the longest day. More alkaline substances are at the 
disposal of the body during the transition from autumn to 
winter than during that from spring to summer. At the same 
time, a more or less changed regulation of respiration takes 
place. The carbon dioxid tension of the arterial blood, by 
which the respiratory center regulates in a very delicate 
way every departure from normal, follows these changes 
only to a limited extent, so that breathing is accomplished 
in a less perfect manner. While the body is adapting itself, 
in its most delicate functions and reactions, to the changed 
conditions, a better opportunity is afforded the causative 
agents of disease to effect an entrance into the organism. 


Hereditary Influences Affecting the Color of the Eyes 

Davenport and Hurst, on the basis of their statistical 
investigations, have expressed the view that the hereditary 
transmission of blue and brown eyes takes place in accor- 
dance with simple mendelian laws pertaining to the trans- 
mission of types—that brown is dominant over blue. In 
reality, however, things seem to be somewhat more compli- 
cated, in proof of which Winge recently furnished some 
interesting statistics. Winge ascertained the hereditary facts 
affecting about 1,400 children. Of 637 offspring resulting 
from marriages in which both parents had blue eyes, 625 
children had blue eyes, and twelve, brown eyes. Of 639 
offspring resulting from marriages in which one parent had 
blue and the other parent brown eyes, 317 children had blue 
eyes, and 322, brown eyes. Of 441 offspring resulting from 
marriages in which both parents had brown eyes, twenty-five 
children had blue eyes, and 416, brown eyes. Doubtful cases 
(grayish green, bluish green) are omitted from these find- 
ings. It will be seen from these statistics that there were 
brown-eyed children among the descendants of blue-eyed 
parents, although only a small percentage (2 per cent.). 
This would scarcely be the case if brown actually dominated 
over blue. One is inclined to assume that in certain cases 
one of the parents was only disguisedly and not inherently 
blue-eyed; that, at the same time, an inhibitive factor was 
at work which did not allow brown eyes to develop. This 
factor seems to affect also the other qualities of the eye. 
Thus, Winge often observed in the critical cases astigmatism, 
weak vision and similar defects. 

The findings in the combinations of brown and blue, and 
brown and brown appear to accord well with the Davenport 
hypothesis. In the first case—brown and blue—almost the 
same number of brown-eyed and blue-eyed children resulted. 
Since in Denmark the brown-eyed persons are almost all 
heterozygotes, the data that were found were to be expected 
according to mendelian laws. In spite of this fact, the 
matter is not so simple. If we consider among the offspring 
the matter of sex, it will be seen that among the females 
there is quite a considerable excess of brown eyes. This is 
a fact that the earlier statistics of various countries also 
brought out. As Winge shows by a detailed analysis of his 
statistics, all the various data can be harmonized with the 
preconditions as stated, especially the fact that the reciprocal 
marriages between blue-eyed and brown-eyed parents (father 
blue-eyed) and brown-eyed and blue-eyed parents (father 
brown-eyed) gave entirely different results. The effect of 
sex on transmission has been shown in man with regard to 
various characteristics, such as color blindness and blood 
diseases. * 
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Marriages 


A.vin J]. Bayiry, major, M. C., U. S. Army, Fort Benning, 


Ga., to Miss Ada Bush of Columbus, Ga., October 20. 


Epwarp C. Lyxcu, North Platte, Neb., to Miss Winona 
Ingle he Lincoln, Neb., at Grand Island, September 19 

Emmett Wasuincton Horton, to Miss Emma Lee Phelps, 
hoth of Bluefield, W. Va., September 5 

Francis Lucien Bapacricacca, to Miss Elizabeth O’Con- 
nor, both of Baltimore, October 

Kart A. Connect, Omaha, to Miss Frances Hovey Roof 
of Lakewood, N. J., in September. 

Watter W. Reap. Durban, Man., to Miss Loretta Kennedy 
of Wingham, Ont., October 24. 

Hveun MacDoxarp, Evanston, IIL, to Miss Edith M. Jer- 
sild of Chicago, November 

Atrren H. Goonsett, to Miss Sophia Feld, both of Mil- 
waukee, recently. 
; Fart C. Sacre, to Miss Blanche Duel, both of Omaha, Octo- 
er 


Deaths 


---- 


Robert Worthington Hastings @ Brookline, Mass ; Medical 
School of Harvard University, Boston, 1893; formerly asso- 
ciate professor of diseases of children at Tufts College Med- 
ical School; one of the founders of the Boston Floating 
Hospital; superintendent of the Board of Health Hospital, 
Brookline; member of the New England Pediatric Society; 
aged 56; died, October 13. 

ohn Seymour Thacher ® New York; Medical Department 
of Columbia College, New York, 1880; professor of clinical 
medicine at his alma mater; member of the Association of 
American Physicians and the New York Academy of Medi- 
cine; on the staffs of the Roosevelt and Presbyterian hos- 
pitals; died, October 28, aged 66, from heart disease. 


James Lee Roberts ® Kansas City, Mo.; Louisville ms a 
College, Louisville, Ky., 1904; served in the M. En Ge 
Army, with rank of captain, during the World War a 
was honorably discharged in 1919; specialized in gastro- 
enterology; died, October 17, aged 44, from pneumonia. 

Herman Emil Molzahn, St. Paul; George Washington Uni- 
versity Medical School, Washington, D. C ; member of 
the Minnesota State Medical Association: specialized in 
ophthalmology, otology, laryngology and rhinology; died sud- 
denly, November 1, aged 43, from heart disease. 


Nicholas Louis Linnemann @ Duluth, Minn.; University of 
Minnesota Medical School, Minneapolis, 1902; member of 
the Minnesota Dosmetelegiees and Pathological societies; 
served in the M. C., Army, during the World War, 
with rank of captain; died. October 31, aged 55. 


Walter Brewster Platt ® Baltimore; Medical School of 
Harvard University, Boston, 1879; member of the Royal Col- 
lege of Surgeons, England; Southern Surgical Association ; 
superintendent of the Robert Garrett Hospital for Children; 
died, October 30, aged 69, from heart disease. 

William Emil Durr @ Milwaukee; Northwestern Univer- 
sity Medical School, Chicago, 1891 ; aged 57; was found dead 
in bed, October 29, at the Milwaukee Hospital, with a bullet 
wound in his brain, presumably self-inflicted; he was suffer- 
ing from heart disease. 

Everett James Stothart, Savannah, Ga.; University of 
Georgia, Medical Department, Augusta, 1909; served in the 

. U. S. Army, during the World War; aged 34; died, 
October 8, at the U. S. Veterans’ Hospital, No. 62, Augusta, 
Ga., from paralysis. 

Harry C. Cline, Front Royal, Va.; University of Maryland, 
School of Medicine, Baltimore, 1876; member of the Medical 
Society of Virginia; died at_the University of Virginia Hos- 
pital, 'niversity, Va. aged 74, September 29, from pernicious 
anemia. 

Henry M. Knowles, New Bedford, Mass.; Medical Depart- 
ment of Columbia College, New York, ; gave up his 


practice to become manager of the Union Iron Works at 
Cleveland ; died, October 18, aged 79, following a long illness. 


— DEATHS 1785 


Percy Musgrave, Doylestown, Pa.; Medical School of Har- 
vard elvercite, Boston, 1898: served in the M. Ca S. 
Army, during the World War: aged 50; was found dead in 
October 26, from bullet wounds, presumably selt- 
inflicte 


William Joseph Morris, Sulphur, Ky.; Medical Department, 
University of Louisville, Louisville, Ky., 1867; formerly 
president of the Henry County Medical Society ; for man 
years chairman of the board of education; died, October 28, 
aged 78 

Ida Catherine Mettler Nahm, New York; Hering Medical 
College, Chicago, 1893; in 1906 she was appointed manager 
of the Woman's Hospital, New York; aged %: died, Novem- 
ber 1, at the Fifth Avenue Hospital, from diabetes’ mellitus. 

Charles Howard Ridlon, Gorham, Maine, Bowdoin Medical 
School (Medical Department of Bowdoin College), Portland, 
1886; member of the Maine Medical Association; died sud- 
denly, October 27, aged 63, from angina pectoris. 

Frank Smith Lower, Chicago; Jenner Medical College, 
Chicago, 1910; also a chiropodist; aged 40; died, November 
3, from the effects of an overdose of morphin ; presumably 
self-inflicted, while despondent over ill health. 

William T. Hayes, Louisville, Ky.; Louisville Medical Col- 
lege, Louisville, Ky., 1892; member of the Kentucky State 
Medical Association : died, September 14, aged 63, at the St. 
Mary and Elizabeth Hospital, from uremia. 

George W. Die, Cooperstown, Pa.; Western Reserve Uni- 
versity, School of Medicine, Cleveland, Ohio, 2; member 
of the Medical Society of the State of Pennsylvania; died, 
October 25, aged 73, from heart disease. 

William Sylvio Durand ®@ Everett, Wash.; eg of 
Michigan Medical School, Ann Arbor, 1899: October 
25, aged 51, at the Northern State Hospital for income Sedro- 
Woolley, where he had been a patient. 

Eugene C. Underwood, Sr., Louisville, Ky.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1888; member of the Ken- 
tucky State Medical Association; died suddenly, October 5, 
aged 62, from cerebral hemorrhage. 

Charles Duncan McKenzie ® Denver; University of Colo- 
ar School of Medicine, Denver, 1912; served in the a 

Army, with rank of captain, during the World War; 
died. “October 23, aged 47 

Thomas Francis Greene © Boston; Tufts College Medical 
School, Boston, 1894; chairman of the medical staff of the 
Hart Private Hospital, Roxbury; died, October 24, aged @, 
following an operation. 

Thomas William Stone, Bowling Green, Ky.: Vanderbilt 
University, Medical Department, Nashville, Tenn. 1893; 
member of the Tennessee State Medical Association ; died, 
November 1, aged 57. 

William Henry Lo 
lege, Indianapolis, 1 
sity of the City of New York, 1 
October 25, aged 68 

Gilbert P. Johnson, Wyandotte, Mich.; Detroit a of 
Medicine, 1891; at one time president of the school boar ; 
formerly county physician; died, October 22, aged 59, from 
cerebral hemorrhage. 

Alexander L. Ladd, Canton, N. Y.; University of Buffalo, 
Department of Medicine, 1892; aged 53; died, October 27, 
at the A. Barton Hepburn Hospital, Ogdensburg, following 
a long illness. 

Benjamin M. Sharp, Sidney, Ohio; Columbus Medical Col- 
lege, Columbus, Ohio, 1879; member of the Ohio State 
Medical Association; Civil War veteran; aged 78; died, 
October 29. 

Douglas Grady Greene, Dundee, Miss.; University of Vir- 
ginia, Department of Medicine, Charlottesville, Va. 1916; 
Tunica County physician; died, October 29, aged 3, from 
hematuria. 

William Clark Wood, Gloversville, N. Y.; Albany Medical 
College, Albany, N. Y., 1880; surgeon to the Nathan L ittauer 
Hospital; died, October 30, aged 64, from cerebral hemor- 
rhage. 

James Wilson Shanks, Grand Rapids, Mich.; Medical 
Department of the University of Illinois, Chicago, 1901 ; died 
in California, October 21, aged 46, from cerebral hemorrhage. 

George Byron Teames, Round Lake, N. Y.; Medical 
Department of Columbia College, New York, 1890 ; formerly 
health officer: died, October 19, aged 63, from heart disease. 


Los Angeles; Indiana Medical Col- 
Medical of the Univer- 
also a dentist; died, 
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Daniel C. McTaggart, Bryan, Ohio; Pulte Medical Col- 
lege, Cincinnati, 188/; member of the Ohio State Medical 
Association ; died, Seftember 1, aged 66, from angina pectoris. 
James Monroe Boyles, Houston, Texas; Medical College 
of Alabama, Tuscaloosa, Ala., 1886; member of the State 
Medical Association of Texas; died, October 25, aged 68. 

Albert W. Miller, Anderson, Ind.; Eclectic Medical Col- 
lege. Cincinnati, 1882; formerly a member of the city council ; 
died, October 29, aged 63, following a long illness. 

Charles H. Robertson, Eagleville, Mo.; Ensworth Medical 
College, St. Joseph, Mo., 1893; member of the Missouri State 
Medical Association; died, October 25, aged 62. 

Joseph L. Preston, Cloverdale, Ind.; Indiana Medical Col- 
lege, Indianapolis, 1877; member of the Indiana State Med- 
ical Association; died, October 24, aged 71. 

Leonard D. McCutcheon, Richwood, W. Va.; Kentucky 
University, Medical Department, Louisville, Ky., 1906; died, 
October 9, aged 43, from diabetes mellitus. 

Eugene Livingston Mulligan, Huntington, L. L; Long 
Island College Hospital, Brooklyn, N. Y., 1875; died, Octo- 
ver 14, aged ©, following a long illness. 

Thomas M. Johnson, Galatia, I!l.; Marion-Sims College of 
Medicine, St. Louis, 1895; aged 55; was found dead in his 
warage, October 26, from heart disease. 

Horace Mortimer Lacock ® West Finley, Pa.; Jefferson 
Medical College, Philadelphia, 1902; died suddenly, October 
23, awed 47, from cerebral hemorrhage. 

William K. Gray, Indianola, Miss.; Medical Department, 
University of Louisville, Louisville, Ky., 1881; died, October 
28, aged 67, following a long illness. 

Joseph Byron Moore, Washington, D. C.; Georgetown Uni- 
versity School of Medicine, Washington, D. a 1871; died, 
October 27, aged 92, from senility. 

Ebenezer T. Gilmore, Ivey, Ga.; Medical College of the 
State of South Carolina, Charleston, 1868; Civil War vet- 
eran; died, October 10, aged 80. 

Louis E. July, \lcxandria Bay, N. Y.; Hahnemann Medical 
College and Hospital of Chicago, 1893; aged 57; died, October 
22, at the Hepburn Hospital. 

Percival William Harrig ® Albany, N. Y.; Albany Medical 
College, 1906; instructor in dermatology at his alma mater ; 
aged 39: died, October 28. 

Thomas Samuel Booth, Ardmore, Ohla.; Missouri Medical 
College, St. Louis, 1884; died, September 23, aged 64, from 
cerebral hemorrhage. 

Frank Hunter Zabriskie ® Greenfield, Mass.; Medical 
Department of Columbia College, New York, 1883; died, 
October 25, aged 63. 

T. Clarke Slay, Dover, Del., Hahnemann Medical College 
of Philadelphia, 1870; died, October 8, aged 77, from cere- 
bral hemorrhage. 

Francis Marion Teas, Denison, Texas; Vanderbilt Univer- 
sity, Medical Department, Nashville, Tenn., 1895; died, Octo- 
ber 31, aged 55. 

Archibald Dixon Purdy, Kuttawa, Ky.; Medical Depart- 
ment, University of Tennessee, Memphis, 1882; died, October 
aged 70. 

Philip Broome Brooks, Washington, D. C.; Howard Uni- 
versity, School of Medicine, Washington, 1889; died, October 
26, aged 38. 

Lewis H. Tennant, Pierceton, Ind. (licensed, Indiana, 
1897); Civil War veteran; died, October 5, aged 85, from 
myocarditis. 

George M. Kinsey, Cleveland, Ohio; University of Wooster 
Medical Department, Cleveland, 1878; died, October 24, 
aged 

William Sondericker, Woodstock, I11.; Hahnemann Medical 
College and Hospital of Chicago, 1887; died, October 24, 
aged 00. 

James S. Hayes, Los Angeles; Eclectic Medical College, 
Cincinnati, 1881; died, October 5, aged 75, from paralysis. 

Laura Maria Wright, Belleville, N. J.; United States Med- 
ical College, New York, 1882; died, October 30, aged 82. 

Louis Joseph Papineau, Webster, Mass. (licensed, years of 
practice); died, October 19, aged 74. 

W. D. Fountain, Houston, Texas (licensed, years of prac- 
tice); died, October 8, aged 61. 


Jovr. A. M. A. 
Nov. 18, 1922 


The Propaganda for Reform 


FOR REFORM 


In Turs Derarrwent Aprear Rerorts or Tae Jovenat’s 
Bureau or Investicatiox, or tue Counctt on Paarmacy 
AND OF THE AssociaTiON Lasoratony, ToceTura 
with Oraer Genera Material oF an INvormarive 


APROTEIN AND APROTINE NOT ADMITTED 


TO N. N. R. 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner, Secretary. 


Aprotein and Aprotine are casein preparations marketed 
as “the foremost tissue and body builders,” by The John 
Norton Co., Columbus, Ohio. 


Aprotein.—This preparation (formerly designated Diapr«- 
tein No. 2, Granulated Food Casein) is described in the 
advertising issued by The John Norton Co. (formerly the 
Diaprotein Co.) as: 


“A scientifically, specially prepared granulated casein 


precipitated 
from fresh, skimmed milk, concentrated to a high degree.” 


Though stated to be simple casein, it is designated as a 
“compound food” which is “readily soluble.” 

In the information sent the Council by the Diaprotein Co. 
the product was alleged to have the following composition: 


8.42 
0.45 
81.47 


Analysis of the submitted specimen showed that it con- 
tained three times as much fat as claimed and but one- 
fourth as much sugar. The product was not soluble in any 
ordinary sense. Its high ash and low acidity suggested the 
presence of combined or occluded calcium. 

Aprotein is inadmissible to New and Nonofficial Remedies 
because, (1) though claimed to be casein, its composition 
does not agree with that of a good dietetic casein and was 
not found to have the composition claimed for it and (2) it 
is not only irrational but also a hindrance to therapeutics to 
market a well-known substance like casein under a fanciful 
name. 


Aprotine.—In the information sent the Council, this prep- 
aration is designated “a sodium-calcium caseinate derivative” 
prepared by precipitating an acid calcium caseinate from 
skimmed milk by addition of acid, washing the precipitate, 
mixing it with sodium bicarbonate and drying. While the 
term “sodium-calcium caseinate derivative” suggests that 
Aprotine is a definite sodium-calcium caseinate, the follow- 
ing sets of analyses, furnished by the manufacturer to show 
the limits of variation in the composition of the product 
prove it to be a decidedly indefinite mixture: 


SPECIMEN A SPECIMEN B 


Per Cent. Per Cent. 
Moisture 10.83 8.42 
4.64 0.43 
bees Trace 3.78 
matter. 6.73 81.47 


In the advertising furnished the Council, Aprotine is not 
designated sodium-calcium caseinate derivative, but is 
claimed to be “granulated casein.” In an advertising pam- 
phlet, under “Aprotine Analysis” appears the analysis given 
ior “Specimen B” in the table just given. From this one 


would infer that Aprotine always has the composition indi- 
cated by this analysis, whereas the information furnished the 
Council made it perfectly plain that the product is a most 
variable one. 

Furthermore, a comparison of the “Aprotine Analysis” in 
the advertising pamphlet with the statement of composition of 
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Aprotein which was furnished the Council suggests that these 
two preparations are the same: 


APROTINE APROTEIN 
Per Cent. en 

0600605 3.78 3.72 
Moisture 6666666666666 6 6608 8.42 8.42 


In the advertising is the description: 


“Aprrotixne. Compound feed. <A concentrated form of nourishment 
which has proven a very satisfactory and effective body builder and 
restorer, and is foremost in the replacing of tissue elements, which have 
been destroyed through illness or otherwise.” 


It is recommended: 


“In any wasting disease, such as tuberculosis, anemia, faulty assimila- 
tion. For anyone taking a great deal of exercise. For expectant and 
nursing mothers, and before and after an operation. For lack of vitality 
and malnutrition, Aprotine taken in cither liquid or solid food, will 
noticeably increase the strength and vitality.” 


These recommendations suggest that Aprotine is possessed 
of therapeutic properties whereas its effects will not differ 
from those obtained from cottage cheese. It is absurd to 
suggest that the administration of casein is indicated in 
anemia, lack of vitality and malnutrition or to advise the 
consumption of Aprotine rather than of good food for “any- 
one taking a great deal of exercise.” 

Aprotine is inadmissible to New and Nonofficial Remedies 
because (1) the statements made in regard to its composition 
are indefinite and misleading, (2) the therapeutic claims are 
unwarranted and (3) there is no evidence to indicate that 
= casein preparation presents an improvement over cascin- 

» 


Correspondence 


VIENNA POLICLINIC APPEALS FOR AID 


To the Editor:—The Vienna General Policlinic is engaged 
in a terrible struggle for life. One of the most beneficent 
institutions, with a long and glorious record, is in danger of 
passing out of existence. With great uneasiness and almost 
without hope, we are the powerless witnesses of its decline. 
Where are the helping hands of former days? Where are our 
friends with kind hearts and open purses, who were ever 
ready to assist “their” policlinic? Unfortunately, the rich 
among us have become poor and are in need themselves; our 
impoverished state is heaving for breath under the burdens 
it has to bear and cannot aid us. Our laboratories are nearly 
deserted; we cannot buy the expensive chemicals and tech- 
nical appliances necessary; the prices of gas, electricity, light 
and for heating are enormous; building repairs and important 
architectonic changes cannot be undertaken on account of the 
great cost they would entail. In consequence, the closure of 
the institution is imminent, of the institution where Hans 
Hebra and Robert Ultzmann worked; where Wilhelm Win- 
ternitz reduced hydropathy to a scientific system; where 
Benedict, Viktor Urbantschitsch, Alois Monti, the surgeons 
Anton Woelfler and Julius Hochenegg, the laryngologists 
Ottekar Chiari and Hans Koschier taught, and where many 
other medical men of international reputation are still scien- 
tifically and practically active. 

In our great need we think of our American colleagues, 
who for so many years were our friends. Remember the 
time you spent in Vienna as our welcome guests, our diligent 
pupils and often also as our teachers. Is there a state in 
your Union, is there a single large city in your great country 


where there is not at least one physician that has learned to’ 


appreciate and love Vienna? We turn to you with the urgent 
request to aid us. Is not our institution also yours? What 
you do for us you will do for medical science, which helps 
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everybody, which is one and the same, and pursues one and 
the same object, everywhere, in spite of animosities that may 
exist between different nations. 

We are convinced that we shall survive the dreadful shock 
that has prostraied us, and that the spirit of our people, now 
broken by untold sufferings, will rise to new life and vigor, 
to new and fruitful activity. It will then redound to the 
honor of American physicians to have extended to us their 
helping hand at the right time; they will have erected in 
the hearts of the Vienna medical profession a monument of 


thankfulness “aer rennius.” 
€ perennius B. j. Mannesene, 


A. ALEXANDER, 
De. F. J. Katser, 
General Policlinic, Vienna. 


Queries and Minor Notes 


Anonyuovus Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


MUSIC AND NERVOUS DISEASES 


To the Editor:—I should like information concerning the use of music 
for the treatment of nervous diseases. Some time ago | read an article 
along this line, but cannot remember when and where. 

E. C., Minneapolis. 


Answer.—The following is a list of references to articles 
on this subject: 


we x E. L.: Psychology of Music in Relation to Anesthesia, 
. J. Surg. (Anesthesia Supp.), April, 1921, 
ue F.: EnGuenee of Song on Mind and Body, J. Ment. Se. @7: 162 
192 
J. Wt Music Takes First Place in Reconstruction Work, 
Mod "Hosp. 12: 404 (June) 1919. 
Stage, T. J. Music and Medicine, New York M. J. 105: 832 (May 5) 


Kane, E. O'N.: The Phenagragh in the Operating Room, Tae Jove. 
1914, p. 1829 


Mendel R. Operating: Room Slumber Songs, Tae Jourwar, 
July % 1914, 

of Masic, Current Comment, Tue Journat, Sept. 12, 
1914 


orris, 4} Combining Medical with Military and Military with Med 
ical Education and Mingling Music with Both, Lancet, Sept. 18, 1915. 

Schmidt, C. G.: Importance of Music in Mental Development and 
Character Building, Musician, July, 1913. 

Value of Music in Factories, Outlook, Sept. 6, 1913, 

Working to Music, Literary Digest, April 17, 1915. 

Lawrence, R. M.: Healing Influence of Music, in Primitive Psycho 
oe + by Lawrence, Boston, Houghton, Mifflin & Co., 1910, pp 
17 2-200. 

Music as Medicine, Brit. M. J. 1: 1380, 1912. 

Musik im Dienste der Heilkunst, Alim. therap, Wehnschr. 
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The Music and Its Therapeutic Value, 
New York M. J. &@: 258, 

Harford, F. K.: Music and to Lancet 2:43, 1891. 

Olker, P. V.: Influence of Music in Hospitals, Bull. Inst, 
Des Moines 2: 1900. 

Merz, C. H.: Music in Medicine, Lencet-Clintc 2@: 845, 1892, 

Hermann, A. L.: Hygiene of Music, Tue Jouwrwat, Oct. 15, 1898, 


Devicon. J. T. R.: Music in Medicine, Lancet 2: 1159, 1899, 

Boice- Hayes: Therapeutic Value of Music, Homeop. Eve, Ear & Throat 
J. 290, 1900. 

Shoemaker, J. V.: The Therapeutic Benefit of Music, M. Bu/i., Phila. 
delphia 23: 290, 1901, 

Brayton, A. W.: Music as a Therapeutic Agent, New York M. News, 
Oct. 29, 1904. 

Edwards, W. M.: Treatment of Diseases by Music, Am. Med. &: 

5 905. 


Brayton, A. W.: Music and Poetry: Their Relation to the Medical 
Life, /ndianapolis M. J., May, 1900. 

Knott, J.: Music as a Therapeutic Agent, New York M. J. &: 678, 
1911. 

Corning. J. L.: Musical Memory and Its Derangements, Af. Rece., 
Jan. 13, 1912. 


Cremation 5 Society of England. —The report of the society 
for the year 1921 states that during that period there were 
1,922 cremations in Great Britain, as compared with 1,796 in 
1920. The membership of the society has been increased. A 
feature of the report is a list of American and continental 
crematories. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
Sec., Dr. Ancil Martin, 207 Goodrich 


Sec., Dr. David A. Strickler, 612 Empire 


Wilmington, Dec. 12-14. Sec., Dr. P. S. 
cxy: Louisville, Dec. 5-7. Seec., Dr. A. F. 
Beard of Health Bidg.. Louisville. 
LOUISIANA! ew Orleans, Nov. 30-Dec. 2. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bidge., New Orleans. 
Maryianxn: Baltimore, Dec. 12. Secc., Dr. J. McP. Scott, 141 W. 
Washington St., Hagerstown. 
INNESOTA: Sec., Dr. Thomas S. MecDavitt, 


ARIZONA: Jan. 2. 

ide 

jan. 2. 

Bidg., 
Downs, Dover. 

McCormack, State 


Jan. 2-4, 
539 Lowry Bldg., St. 

Missourt: Kansas Nov. 20-23. See., Dr. Cortez F. Enloe, 
State House, Jefferson City. 

Norta Carotixa: Durham, Dec. 12. Sec., Dr. Kemp P. B. Bonner, 
Kaleigh. 

Onto: Columbus, Dec. 6-8. Sec., Dr. H. M. Platter, Hartman Hotel 
Bidg., Columbus. 

Ruope Istanp: Providence, Jan. 4-5. Sec., Dr. Byron U. Richards, 
State House, Providence. 

Texas: Waco, Nov. 28-30. Sec., Dr. T. J. Crowe, Dallas County 
Rank Bidg., Dallas. 

Dec. 5-8. See., Dr. J. W. Preston, McBain 
Bidg., Roanok 

THE UNIVERSITY OF NEBRASKA COLLEGE 


OF MEDICINE 
The present development of the College of Medicine of the 
University of Nebraska dates from 1913, when the medical 
school proper was removed from Lincoln, the seat of the 


MISCELLANY 


Jour. A. M. A. 
Nov. 18, 1922 . 


The North Laboratory Building houses the departments of 
anatomy, pathology and bacteriology. The South Labora- 
tory Building houses the departments of biochemistry, 
physiology and pharmacology. Clinical work is confined 
wholly to the University Hospital and affiliated hospitals. 
The North Laboratory Building will ultimately become the 
Anatomical Institute, and the departments of pathology and 
bacteriology will be housed in a future building, which will 
accommodate in addition the department of public health and 
the outpatient service. The present housing affords to the 
department of anatomy 15,000 square feet of floor space; to 
each of the departments of biochemistry, physiology and 
pharmacology, 7,500, and to the departments of pathology and 
bacteriology, 12,000. 

The University Hospital contains 130 beds, and is con- 
structed especially for teaching. Ward units contain sixteen 
beds each. Adjoining isolation rooms provide for patients 
requiring special attention or those seriously ill. Electro- 
cardiograph outlets permit the making of electrocardiograms 
of any patient in the hospital without moving the bed. Wide 
and ample porches to the north and south, glass enclosed 
and steam heated, furnish sun rooms with a total capacity of 
sixty patients. Ample laboratory space is provided on each 
floor. These ward laboratories are open to clinical clerks 
and are under the direct supervision of the department of 
pathology. 

The library, at present housed in the administration wing 
of the hospital, contains 25,000 bound volumes and 14,000 


Buildings of the University of Nebraska College of Medicine, Omaha: 
Laboratory Building, which houses the 
at right, North Laboratory Building, containing the departments of anatomy, pathology and bacteriology. 


distance at the left; at extreme left, Sout 


cology; 


university, to Omaha. At that time, a single laboratory 
building, the North Laboratory Building, was completed and 
ready for occupancy. This building housed all departments 
of the medical school except the outpatient department, which 
occupied rented quarters in the down town district. 

The medical campus in 1913 comprised a little more than 
6 acres. The site, on high ground, a little more than 2 miles 
from the business center of the city, is in a beautiful residen- 
tial district, overlooking a rolling landscape to the south and 
west. The original site has been increased by purchase to a 
total of more than 17 acres, providing ample space for addi- 
tional hospital wings, laboratory buildings, housing for 
nurses, and an athletic field. 

The buildings are all fireproof and of reinforced concrete 
and steel construction. Particular attention to fireproofing 
was given the construction of the hospital. The architecture 
is simple but beautiful, and the buildings present a uniformity 
and symmetry which is most pleasing. 

Funds for the erection of the buildings of the medical 
group have been derived wholly from legislative appropria- 
tions. The North Laboratory Building was completed in 
1913, the first wing of the University Hospital in 1917, the 
South Laboratory Building and the Power Plent in 1919, and 
the first wing of the permanent Nurses’ Home in 1922. The 
cost of the building so far completed totals $641,000. 


| 
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in center, the University Hospital, with the nurses’ home in the 
departments of biochemistry, physiology and pharma- 


unbound pamphlets, reprints and theses. Plans for the future 
contemplate the addition of an adequate library building to 
the medical group. 


Miscellany 


STILL HARPING ON THE FEDERAL 
MATERNITY LAW 


“The chief of the Children’s Bureau of the Department of 
labor announces that the Sheppard-Towner Maternity law 
is proving successful in spite of the refusal of a number of 
the more important states to accept it, and in spite of the 
attacks that have been made upon the act by leading lawyers, 
physicians and men of affairs. We are told that the bill has 
served its purpose even in states where it has not been 
accepted, because the widespread discussion of the law has 
brought about a campaign of education among mothers and 
prospective mothers. 

“We fear that the uplifters who brought about this legis- 
lation misunderstand—wilfully or otherwise—the point of the 
opposition. Intelligent persons everywhere are in favor of 
the spread of knowledge that will decrease mortality among 
mothers and infants; they concede that it is likely that organ- 
izations of a charitable and semipublic nature may do much 
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good in this regard, but they do not believe that it is the 
business of the federal government. The law makes it pos- 
sible to appoint hordes of officials whose chief work shall be to 
absorb salaries and eat up large sums of money. Moreover, 
such work, if it be desirable that it shall be done under public 
and official supervision, properly belongs to the city or to the 
state and not to the government at Washington. 

“Such reasoning has prompted states like New York, 
Maine, Massachusetts, Rhode Island, Louisiana and Wash- 
ington to reject the proffered federal aid. That is why 
the attorney general of Massachusetts has gone into court 
to ask that the law be declared unconstitutional. He points 
out that even those states which decline to accept it are still 
called upon to pay their share of the money which is being 
given to other states, which never refuse a federal appropria- 
tion of any kind for any purpose whatever. 

“But entirely aside from the legal aspects of the case there 
is a revolt against the growing practice of having all of our 
affairs regulated from Washington. We now have laws to 
guide us from the cradle to the grave, and the crowning effort 
comes in this attempt for federal supervision of child-bearing. 
If it is allowed to continue we shall be thoroughly Prus- 
sianized, and we all know what became of that kind of 
government. But it ought to be clearly understood that the 
opposition is not to giving sane aid to prospective mothers 
and their offspring, but to doing it in the wrong way by 
saddling on the federal government a law that has endless 
possibilities for creating officeholders and for meddling with 
things which belong to private charity or to the city or state.” 
—Philadelphia Enquirer. 


SOURCE OF SATISFACTORY BLOOD 
STAINS FOUND 


It has been difficult during the last few years to obtain 
satisfactory brilliant cresyl blue, and purified methyl! alcohols 
for the preparation of blood stains. Attention was called to 
this difficulty by Buckman and Hallisey (Tue Journat, Feb. 
12, 1921, p. 427), who were able to substitute crystal violet 
for brilliant cresyl blue in their work on blood platelets. An 
extensive search, however, for a source of supply for cresyl 
blue has been made by the Committee on Standardization of 
Stains of the Society of American Bacteriologists, and a 
satisfactory product has been found in an experimental lot 
submitted by the National Anilin Company. A sample was 
submitted to Buckman for comparison with Grublers’ brilliant 
cresyl blue, says H. J]. Conn, chairman of the Committee on 
Standardization of Stains, and was found to be “just as good 
in its staining properties, and, in the matter of counting 
blood platelets, the best sample” he had ever examined. The 
National Anilin Company intends to put on the market a lot 
of the stain which it expects to be even better than the sample 
submitted for examination. Conn says further that the diffi- 
culty with Wright's stain, since the supply of German stains 
was cut off, was for a time supposed to be with the eosin and 
methylene blue of American make, but that investigation dis- 
closed that these stains were of high quality. He says that 
since Merck's reagent alcohol is no longer available, there 
is more reason to suspect the difficulty in making Wright's 
stain now rests with the solvent. In this matter also, the 
Committee on Standardization of Stains has found sources of 
satisfactory Wright's stain prepared for use, and of a satis- 
factory methyl alcohol for its preparation, in the Will Cor- 
poration, and in the National Anilin Company. Conn con- 
cludes by saying that. since it was its policy to discontinue 
manufacturing these stains as soon as a satisfactory source 
was assured, the Will Corporation will probably discontinue 
its own blood stain in favor of those of the National Anilin 
Company. 


Tuberculosis Mortality Decreasing.—According to a report 
of Dr. Charles L. Furbush, director of public health, the 
mortality rate from tuberculosis in Philadelphia has dropped 
from 317.1 per hundred thousand population (1880) to 102.44. 
Until 1912, tuberculosis of the lungs was the most frequent 
cause of death. Last year, it was fifth on the mortality list, 
being even lower than carcinoma or chronic nephritis. 


NOTICES 1789 


Book Notices 


Die perce Girre uxo anpere Mirret. Fin 

Handbuch fir Aerzte und Juristen. Von Prof. Dr. L. Lewin. Third 
edition. Paper. Price, $4.75. Berlin: Julius Springer, 1922. 
* In this monograph, Lewin presents the means, the methods 
and the reasons for the production of criminal abortion, with 
an epitome of the laws of most civilized countries concern- 
ing abortion. The book deals with the question from the 
German point of view, and slights other countries. Abortion 
outside of Germany is made to appear frequent, while the 
impression is given that it rarely occurs in that country. 
The first chapter discusses the influences that prompted 
abortion among the women of the ancient Hebrews, Greeks, 
Romans and Egyptians. Facts are presented which demon- 
strate that the human impulses which influenced the ancients 
are essentially those of today. Likewise, the essential prin- 
ciples laid down by the ancient legislative bodies are the 
basic principles in the laws of modern times. Also, we are 
informed of the crude methods employed to interrupt preg- 
nancy. Having covered the period up to the nineteenth 
century, the author passes on to modern times. Tables pre- 
sent the incidence of criminal abortion in various countries ; 
as they are taken from official documents, they give the 
impression that criminal abortion in Germany and some 
other European countries is relatively rare, while in others, 
especially Belgium, Italy and the United States, it is enor- 
mously more common. For instance, the author states that 
in New York City 80,000 criminal abortions are perpetrated 
annually—so common is the crime that “everywhere reigns 
the observation, ‘Where no life is, then no crime.” There 
is no attempt to compute the official frequency in America: 
merely the bald statement, a crude conjecture, is quoted as 
the frequency in our largest American city. Surely, a com- 
pilation from our reports of coroner's offices would give 
some inkling as to the official frequency. Those who have 
studied the abortion problem know full well that official 
figures of incidence are no criteria as to the actual frequency, 
for largely, in all countries, deaths by abortion alone may 
be officially investigated. When maternal deaths do not 
occur, legal action rarely takes place: the crime of abortion, 
without maternal death, is the most difficult offense against 
nature which may be prosecuted successfully. Those wh: 
have studied in Germany and Austria know that men and 
women discuss the abortion problem more fully and openly 
than here: such coaversations are proof that abortion there 
is alarmingly frequent. Certainly, abortion is not dispropor- 
tionately more frequent in the United States than in Ger- 
many or any other civilized country. Chapters which are ° 
valuable contributions to our knowledge cover the legal, ethnic 
and religious phases of the problem. The ninth chapter, 
which comprises nearly a quarter of the volume, is a veritable 
encyclopedia on the means for the production of abortion. It 
is entitled “Attempted and Consummated Abortion from 
Poisons,” and treats of inorganic substances, carbon deriva- 
tives, plants and plant products, combinations of plant life 
and other abortive means, animal poisons, metabolic poisons, 
organic poisons, and poisons due to disease. The final 
chapter covers the subject of therapeutic abortions. Indica- 
tions for the operation are conservatively presented, and the 
approved methods are ably discussed. 


Crime, Irs Cause anon Trearment. By Clarence Darrow. Cloth. 
— $2.50 net. Pp. 292. New York: Thomas Y. Crowell Company 

The author is a lawyer of many years’ experience invyoly- 
ing intimate contact with criminals and with officers of the 
law charged with the detection, prosecution and punishment 
of crime. The book is essentially a plea for the treatment 
of criminals in ways more humane even than those now fol- 
lowed. The plea, however, will hardly lead to action look- 
ing toward the suggested amelioration, for the subject is 
presented as an exposition of the author's views rather than 
as a reasoned argument in favor of any more or less well 
defined plan for relief or improvement. There is no ade- 
quate statement of the facts of specific cases on which judg- 
ments have been passed, or citations of the opinions of 
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other students of erime and criminals in support of such 
judgments. With reference to medical expert testimony, 
however, the opinion of one who has had the author’s ample 
opportunity for observation and study needs no citations of 
specific instances or of authorities to give it weight, espe- 
cially when it is in such close harmony with the opinion 
of other competent observers. Concerning this matter, the 
author has no doubts: “Expert testimony is always unsatis- 
factory in a contested case. Under present methods, it can 
never be different.” But experts chosen by the state and 
appearing in a strictly neutral capacity, he fears, would not 
correct the evils of the situation, for “state officials, or those 
chosen by the state, usually come to regard themselves as 
a part of the machinery of justice and to stand with the 
prosecuting attorney for conviction. ‘ery soon under 
our political system the expert business would gravitate into 
the hands of politicians, the last group that should handle 
any scientific problem. A defendant should be left 
to get any lawver or any expert he wishes.” Eugenics is 
given short shrift by the author. “That sterilization should 
follow as a punishment of sex crimes is without any sort 
of logic except that sterilization relates to sex. And to what 
standard, asks the author, would one endowed with the power 
to breed the human race according to scientific principles 
aim to develop it? “Who would settle the kind of man that 
was to be evolved or the specific changes that would be 
required? Or, what was to be done and how?” The volume 
meets the popular demand for information concerning 
“glands,” if not to the satisfaction of the medical profession, 
no doubt to the gratification of the average reader, when the 
author says: “About all that can be learned of the mind 
and the character of the man must be gathered from the 
manifestation of the machine. It is shown by his behavior 
in action and reaction. This behavior is caused by the cap- 
ture, storage and release of energy through ductless glands.” 
Om the whole, the book affords food for thought, but it will 
hardly be cited as an authority on the subjects discussed. It 
will prove disappointing to students of criminology and 
penology. It may mislead the dabbler in these fields. 


Laroratory Tecuxioue. The Methods Employed at St. Luke's Hos- 
pital, New York. By F. C. Wood, Karl M. Vogel and L. W. Famulener. 
Second edition. Paper. Price, $1.35. Pp. 281. New York: James T. 
Dougherty, 1922. 

“With the extraordinary development of technical methods, 
the hospital laboratory today is called on to perform work 
of an extremely complicated nature in much greater amount 
than was the case ten years ago. In fact, the total volume 
of work is so large that unless some definite system is 
employed mistakes are certain to occur. Moreover, it ts 
important that the laboratory procedures be standard ones, 
that the limits of accuracy be thoroughly understood, and 
that the methods of carrying out the tests do not vary from 
vear to year with the shifting of the laboratory interns or of 
the department chiefs; in this way only can the reports be 
of value to the attending physicians.” This little book con- 
sists merely of laboratory notes, the methods outlined repre- 
senting the practice at St. Luke's laboratory and being the 
usual well recognized tests or modifications of them. The 
section headings include histology; clinical pathology, 
covering the blood, transudates and exudates, the urine, 
gastric contents and stools; clinical analytic methods; bac- 
teriology ; bacteriologic technic; serologic technic; hemato- 
logic technic, and the Wassermann reaction. Dr. Wood is 
responsible for the chapter on histologic methods, and, in 
conjunction with Dr. Vogel, has revised the notes on clinical 
pathology. Dr. Vogel bears the entire responsibility for the 
chapter on clinical analytic methods; and Dr. Famulener has 
prepared the sections on bacteriology and serology. Reli- 
able and accurate methods are presented for practically all 
the examinations which the hospital intern or the laboratory 
assistant may be cailed on to perform. The text is clear, 
concise, and necessarily more or less dogmatic. Little or no 
attempt is made to introduce matter dealing with the inter- 
pretation of results, as such material would seem to be 
irrelevant and foreign to the book. We have no hesitancy 
in recommending it to hospital and general laboratory 


workers, as one that will prove useful in the daily routine 
work of the laboratory. 
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Medicolegal 


Requirements in Procedure Before Medical Boards 
(Dyment v. Board of Medical Examiners et al. (Calif.), 207 Pac, R. 409) 


The District Court of Appeals of California, Second Dis- 
trict, Division 2, says that, in December, 1917, the board of 
medical examiners of that state issued to the petitioner a 
reciprocity certificate authorizing him to practice medicine 
and surgery in the state. In August, 1920, there was filed 
with the board a complaint that he had procured this certifi- 
cate through fraud and misrepresentation. In response to 
the complaint, he filed with the board a letter in which he 
stated that, as the statute set out twelve distinct definitions 
of unprofessional conduct, he demanded to know which par- 
ticular statute he was accused of violating, and how. This 
letter was plainly effective as a demurrer to the complaint. 
The board, however, did not pass on the demurrer, but pro- 
ceeded in the absence of the petitioner to try the charges 
against him as on a default. Wherefore, the court reverses 
a judgment that affirmed an order of the board revoking the 
petitioner's license, and it directs the board to take such 
further proceedings as it may be advised to take in the pro- 
ceeding against the petitioner, all in accordance with the 
views expressed in this opinion. 

The complaint failed to state the facts constituting the 
fraud and misrepresentation by means of which it was alleged 
that the petitioner procured his reciprocity certificate. The 
averment was that the person making the complaint “charged 
Philip Dyment with having been guilty of unprofessional 
conduct by violating Section 14 of Chapter 354 of the Stat- 
utes of 1913 and acts amendatory thereof of the state of 
California, in that he (Philip Dyment) procured by fraud 
and misrepresentation a certificate to practice medicine and 
surgery in the state of California.” This court is of the 
opinion that the complaint was insufficient. It is, of course, 
needless to cite authorities on the proposition that neither 
as to pleadings nor as to evidence must the procedure in 
trials before medical boards be marked by the refinements 
and subtleties which are characteristic of the conduct of 
actions in courts of law. The cases on this point are both 
uniform and numerous. Still, giving to the rule its full 
scope, a complaint in such a proceeding must give an alleged 
erring practitioner such notice of the nature o1 che charge 
against him as will enable him to formulate a defense. This 
the complaint in this case did not do. It is probably not 
possible to conceive of the many different practices by means 
of which an applicant fraudulently might procure the issu- 
ance to him of a certificate licensing him to practice medi- 
cine and surgery, and a complaint against him for having 
brought such an attempt to fruition ought to notify him of 
the specific acts committed by him in the attempt The 
work done by the medical boards of the various sta.es in 
purging the ranks of the medical profession of quacks and 
charlatans is a most commendable one. The public interest 
demands the prosecution of that work with vigor, dispatch 
and thoroughness, and without undue interference by the 
courts. It is equally important, however, that no man be 
brought to trial, even before a medical board, on a charge 
which does not notify him of the nature of the offense 
attempted to be pleaded against him. 

The Supreme Court of California, in denying the petitioner 
a rehearing, says that it is satisfied with the conclusion of 
the district court of appeals that the complaint made to the 
hoard of medical examiners was not in law a sufficient charge 
of unprofessional conduct to give the board jurisdiction to 
revoke the certificate. The specific facts must be stated. The 
complaint must be sufficient in its statement of facts to show 
actual unprofessional conduct by the person charged, or it 
will not give the board power or jurisdiction to revoke his 
certificate, and if a revocation is ordered on such a complaint 
the holder thereof may maintain a proceeding in certiorari to 
have it annulled for the want of jurisdiction of the board to 
make the order, as well when he did not make the objection 
to the board as when he did object. The supreme court does 
not agree with the theory that it was necessary for the board 
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to determine the sufficiency of the complaint in this case prior 
to the time of the hearing thereof. The statute does not con- 
template a formal method of procedure. The person charged 
may at the hearing object either formally or informally to 
the sufficiency of the complaint. But, whether he does or not, 
the complaint must be sufficient in its statement of facts to 
show actual unprofessional conduct by the person charged. 


Death of Physician from Erysipelas Infecting Boil 
(Kimball v. Massachusetts Accident Co. (R. 1.), 117 Atl. R. 228) 


The Supreme Court of Rhode Island says that the plaintiff, 
as beneficiary of an accident insurance policy issued by the 
defendant, sought to recover for the death of the insured, a 
practicing physician. The insurance was against loss or dis- 
ability “resulting directly, independently and exclusively of 
any and all other causes from bodily injury effected solely 
through accidental means.” The policy also contained a 
provision that the insurance should not cover any injury, 
fatal or nonfatal, sustdined by the insured from participating 
in aeronautics, from ptomains, or from disease. The evi- 
dence showed that the insured specialized in dermatology; 
and that the cause of his death was erysipelas. Eight days 
before his death, the insured called another physician, to 
whom he explained that a boil had developed on the back of 
his neck about a week before, and that he had been dressing 
and taking care of it himself. The other physician, who had 
previously treated him for several abscesses, recognized that 
this one was different from the others, and concluded that 
erysipelas had developed. Against the objection of the defen- 
dant, this other physician was permitted to testify that the 
insured told him that he had seen three erysipelas cases 
within a week before he called him. The trial justice who 
tried the case, a jury trial having been waived, found that 
the plaintiff's proof did not show that the erysipelas was 
effected by accidental means, and that the open boil became 
infected with the erysipelas germ in some unknown way. 
The plaintiff contended that the insured received the infection 
from contact with an erysipelas germ while engaged in the 
treatment of patients suffering from erysipelas, and that this 
infection was “bodily injury effected solely through accidental 
means,” which the defendant denied. Decision was given in 
favor of the defendant, and the suspreme court holds that 
there was no error in it, in consequence of which it over- 
rules the plaintiff's exceptions and remits the case to the 
superior court, with direction to enter judgment for the 
defendant on the decision. 

In determining that an injury occurred by “accidental 
means,” it should appear, the supreme court says, that the 
cause or means governed the result and not the result the 
cause; and that, however unexpected the result might be, no 
recovery could be allowed under such a provision unless there 
was something unexpected in the cause or means which pro- 
duced the result. The policy in this case provided that 
recovery for the death of the insured could be had only when 
the insured died from bodily injuries effected solely through 
accidental means, resulting directly, independently and 
exclusively of any and all other causes. When a man is 
injured while doing merely what he intends to do, he is not 
injured by an accident, unless the course of his action has 
been interrupted or deflected by some unforeseen or unin- 
tended happening. 

The “bodily injury” that the insured had was an open boil 
or abscess, and the primary question was: Was this caused 
by “accidental means”? According to his statement to the 
other physician, he had been treating and dressing it for a 
week, and there was ro testimony to show that its open con- 
dition or infection was the result of “accidental means.” The 
trial justice correctly found that there was no testimony to 
show that the open boil was infected with the erysipelas 
germ by “accidental means.” The infection of the boil by 
the erysipelas germ was not of the kind that naturally 
develops from the boil itself. Erysipelas was an independent 
and intervening cause of death. The testimony showed that 
the death of the insured was the result of disease and not 
of bodily injury effected solely through accidental means. 
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Society Proceedings 


COMING MEETINGS 


American Physiologic al Society, Toronto, Canada, Dec. 28-30. Dr. 
Chas. W. Greene, University of Missouri, Columbia, Secretary. 
awa Medical Society of, Honolulu, Nov. 19-21, Dr. F. J. Pinkerton, 
3-46 Young Building, Honolulu, Secretary. 
Isthmian Canal Zone, Medical Association of, Ancon, Dec. 15, Dr. 
L. S. Chapman, Ancon, Secretary. 
Philippine Islands Medical Association, Manila, Dec, 20-22, 1922. Dr. 
. Concepcion, College of Medicine and Surgery, Manila, Secretary. 
m1. Rico, Medical Association of, Ponce, Dec. 15-17. Dr. Augustin 
R. Laugier, San Juan, Secretary. 

Radiological Society of North America, Detroit, Mich., Dec. 4-8. Dr. 
M. J. Sandborn, Appleton, Wis., Secretary. 

Society of American Bacteriologists, Detroit, Dec. 27-29. Dr. A. P. 
Hitchens, Army Medical School, Washington, D. C., Secretary. 

Southern Surgical Association, Memphis, Tenn., Dec. 12-14. Dr. H. A. 
Royster, Raleigh, N. C., Secretary. 

Western Surgical Association, Minneapolis, Minn., Dec. 89. Dr. 
Warren A. Denate Hamm Building, M. Paul, Secretary. 
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MINNESOTA STATE MEDICAL ASSOCIATION 
Fifty Fourth Annual Meeting, held at Minneapolis, Oct. 12-14, 1922 
(Concluded from page 1714) 


Results Obtained in Elephantiasis Through the 
Kondoleon Operation 

Dr. Warter E. Sistrunk, Rochester: have operated on 
forty patients. My experience leads me to believe that the 
Kondoleon operation may be looked on as a definite means 
of controlling the progress of elephantiasis, although it is 
not always possible through it to restore the limb entirely to 
normal. All the patients operated on gave histories of lymph- 
edema which preceded the elephantiasis. If lymphedema is 
allowed to exist, without efforts to control it by means of 
bandaging, or other measures, the edema usually increases 
slowly; and, in certain cases, probably through infection, a 
tremendous increase in the fibrous tissue elements of the skin, 
subcutaneous tissue, aponeurosis and superficial lymphatics 
occurs, until the condition gradually changes to one elephan- 
tiasis. Thirty of the forty patients obtained good results. 
The remaining ten were improved. 


Postoperative Hernia 

Dre. Artuur FEF. Minneapolis: Greater care 
should be exercised in the preparation of a patient for opera- 
tion on a postoperative ventral hernia than in the ordinary 
laparotomy. It is imperative in every case of large ventral 
hernia to put the patient to bed for a time until one is able 
to teduce the hernia and demonstrate that it can be con- 
tained within the abdomen before operation. The function 
of the kidneys and the action of the heart should be analyzed, 
and the chemistry and clotting time of the blood determined 
in exceptional cases, in order to administer the necessary 
preoperative remedies, to make operative procedures less 
hazardous, as the extent of the operation is very great and 
the risk correspondingly increased. The convalescent period 
is followed up with a gentle and gradually increasing number 
of exercises to give tone to the abdominal and other muscles. 
Use of an abdominal support for some time is recommended. 


Nonspecific Irritation: A Precipitating Cause of the 
Anaphylactic Diseases of Infancy and Childhood 

Dre. W. Ray SHANNon, St. Paul: The effect of local irri- 
tation in the production of asthma, eczema and repeated colds 
in children with exudative diathesis is to be regarded merely 
as a precipitating factor, dependent for its apparent profound 
etfect on the presence ot a pre disposing anaphylactic state 
The local irritant may be a protein, as is the case in seasonal 
asthma, associated with hay-fever. In this class of cases it 
is, therefore, necessary to eliminate all proteins producing 
the state of anaphylaxis, if maximum results are to be 
obtamed. 

Treatment of Duodenal Ulcer 

De. S. Witisox, Minneapolis: There are undoubt- 
edly many so-calle’ spontaneous cures. Supervision covering 
a period of years is essential. Lf a patient remains symptom- 
free over a period of time during which, according to his 
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history, he would ordinarily have three or four attacks, the 
chances of permanent success are good. However, five years 
or more of freedom from symptoms should be required to 
place these patients in the cured class. I believe that every 
duodenal uleer patient, unless it is contraindicated, should 
first be treated medically. If satisfactory results are not 
obtaimed, the patient has lost very little either in risk, time 
or money. | am thoroughly in accord with the statement 
made by Bevan that the price of permanent cure is eternal 
vigilance, whether medical or surgical. 


Diagnosis of Gastric and Duodenal Ulcer Without the Aid 
of a Modern Laboratory and the Roentgen Ray 

Dre. O. |. Hacex, Moorhead: The stomach is the mirror of 
the gastro-intestinal tract. There is a well defined syndrome 
to cover approximately 6) per cent. of duodenal ulcers and 
approximately 5® per cent. of gastric ulcers. Variability in 
the remaining cases which are later proved to be ulcer, but 
in which a definite diagnosis could not be made, is due to 
acidity, to location of ulcer, to variation in motility, spasm, 
terforation, penetration, to accompanying extragastric dis- 
«ase, such as gallbladder disease or appendicitis, or the exis- 
tence of other primary disease. I plead for a square deal 
tor the patient who has the distress and the burden to bear— 
that he be given a thorough, exhaustive examination by every 
instrumentation that may throw light on his case. 


Present Status of Medical Opinion Concerning the 
Nature, Diagnosis and Prognosis of Epidemic 
(Lethargic) Encephalitis 

Dre. Cuartes R. Batt, St. Paul: Medical opinion at the 
present time is that this disease is a separate entity; also, 
that it is infectious, that the most probable causative factor 
is a filtrable virus, which can be transmitted to certain animals 
hy inoculation, and that it can be grown in a suitable culture 
medium. The disease usually enters the system through the 
nose and throat, and its spread from one person to another 
most probably takes place by contact with the nasopharyngeal 
secretions of infected persons or healthy carriers in whose 
nasopharyngeal secretions the virus is present. It is thought 
to be also contagious; that is, transmissible without active 
contact: but the danger of this is slight as compared with 
its infectious properties. The acute attack in many instances 
is only the beginning of a chronic progressive disease of the 
nervous system manifesting remissions and exacerbations. 
The acute attack may be so mild that it is of the ambulant 
form: but the mildness of the onset is no guarantee against 
the later development of serious nervous sequelae; for this 
reason, caution in the prognosis is indicated. These chronic 
nervous types are still capable of acting as carriers. Of the 
nervous sequelae, the parkinsonian type seems the most 
common. 


Milk Transmission of Pollen Hay-Fever 

Dre. Focxr T. Hermann, St. Paul: Previously sensitized 
guinea-pigs react by anaphylactic shock to intrathecal injec- 
tion of milk containing ragweed pollen protein. Ragweed 
containing milk gives a positive cutaneous reaction in high 
dilution in sensitive persons. Ingestion of milk from a cow 
that has eaten ragweed tops produces clinical hay-fever 
within one-half hour after ingestion of the milk. Absence 
©f gastro-intestinal symptoms following ingestion of one 
glass of milk, and the appearance of selective anaphylactic 
phenomena in the upper respiratory tract, may be due to 
chronic irritation and decreased resistance of tissues 
involved. Ragweed pollen protein is found apparently 
unchanged in the milk of cows that have eaten ragweed tops 
some hours earlier. 


Local Wassermann Reaction: A New Diagnostic Aid 
in Primary Syphilis 

Des. D. Stern and Harotp Ryeins, Minneapolis: The 
local Wassermann test, carried out on the surface serum of 
chancres in forty-three cases of demonstrated primary syphi- 
lis was positive in all cases. It was negative on the serum 
from five proved nonsyphilitic lesions. Of these forty-three 
cases of primary chancre, the dark field was positive in forty- 
one, or 95.3 per cent., and the blood Wassermann in thirteen, 
or 20.2 per cent. Treatment of the lesions with antispiro- 


SOCIETY PROCEEDINGS 


cheticide, even when the spirochetes have disappeared, does 
not interfere with the reaction. When no dark field exami- 
nation is available, or when it is negative, the local Wasser- 
mann reaction is the only method of making a positive 
diagnosis of primary chancre. 


Chronic Intestinal Indigestion in Early Childhood 

Dr. Roop Taytor, Minneapolis: Chronic intestinal indiges- 
tion occurs frequently in early childhood. The cardinal 
symptom is the passage of excessive amounts of fecal mate- 
rial. The causes are retarded development of the digestive 
system, infections outside the alimentary tract and malfeed- 
ing. Chronic intestinal indigestion exists in two types. In 
the first type, there is an intolerance for carbohydrate, and 
in the second not only intolerance for carbohydrate, but also 
a markedly lowered tolerance for fat, gastric achlorhydria, 
defective hepatic function, muscular weakness and a dis- 
turbance of growth amounting in many cases to infantilism. 
As regards treatment, the child needs rational discipline and 
control, Complicating or causative infections must be cared 
for. The diet must be suited to the child’s capacity. 


Status Thymicolymphaticus in Infancy 

De. Cart O. Kontery, Duluth: My patients were infants, 
the ages varying from 1 to 9 months. None had had any 
earlier illness. They all died with the first infection. Evi- 
dence of infection of comparative mildness was present in 
every case—an upper respiratory affection described as a 
cold. These infections were not accompanied by any con- 
siderable amount of fever. The illnesses were of short dura- 
tion, three children having been sick only three days, while 
the others had had a cold for from one to two weeks before, 
with none but the local symptoms. Evidences of a pathologic 
condition in the thymus were found in all. Three patients 
showed stridor, and two showed, in addition, a dyspnea which 
was probably cardiac in origin. There was a definite roent- 
cenographic shadow, such as is generally considered to be 
due to an enlarged thymus, in the only two cases submitted 
to roentgen-ray examination. In one case, a thymic area of 
dulness was obtained on percussion. The postmortem exami- 
nation showed that the thymus weighed 13 gm. or more, the 
largest weighing 27 gm. There were hemorrhages into the _ 
gland in four of the five cases. Lymphoid hyperplasia was 
found elsewhere in the body in four cases, and was most 
evident in the mesenteric glands and the solitary follicles 
of the intestines. Sudden death was conspicuous in three 
cases. This occurred practically without warning. Evidence 
of a systemic disease was not lacking, as is shown by 
hemorrhages elsewhere. Two cases showed large hearts, 
with symptoms of cardiac dilatation in addition. 


The Relation of the General Hospital to the 
Tuberculosis Sanatorium 

De. Artruur T. Lairp, Nopeming: Many general hospitals 
are now admitting tuberculous patients, but in many cases 
not frankly and openly, and without adequate provision for 
their care. The following classes of cases should be admitted 
to suitable quarters for a limited time: (1) cases requiring 
diagnosis; (2) in which patients are on the waiting list for 
admission to sanatoriums; (3) hemorrhage cases; (4) cases 
in which surgical treatment is required; (5) cases of the 
moribund. The United States Public Health Service, the 
American Medical Association and the National Tuberculosis 
Association all favor special provision for tuberculous 
patients in general hospitals. Physicians should encourage 
provision for the best possible care of them in general hos- 
pitals, in order that physicians themselves may have oppor- 
tunities for acquiring familiarity with the disease and _ its 
treatment, and in order that suitable instruction may be given 
to nurses in the care and supervision of tuberculous patients. 


The Training of the Laboratory Technician 
De. Water E. Kine, St. Paul: Student technicians should 
receive a defined, carefully planned course in theory. A cer- 
tain portion of time should be devoted to textbook assign- 
ments, quizzes, lectures and demonstrations, The course 
should include proper allowance of time for the interpreta- 
tion of laboratory findings, the elements of medical ethics 
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and the suggestions of specialists who place ence on 
different phases of clinical laboratory work. Clinical labora- 
tory technicians should receive proper recognition in the 
form of an official certificate or license from state boards 
of health or other authorities. Technicians should be graded 
according to ability, training and experience. Before definite 
steps can be taken to issue official certificates of recognition 
to technicians, certain standard methods of clinical labora- 
tory analyses must be defined and adopted. 


Strophanthus Kombé 

Dr. R. Eowin Morris, Minneapolis: To secure strophan- 
thus action, one should have strophanthus kombé from a 
reliable firm. It is one of the digitalis family; if it or another 
member of the family has been employed, the administration 
of smaller doses will avoid toxic symptoms. The therapeutic 
range should not be exceeded. Smaller doses produce better 
results than doses bordering on the toxic side. Strophanthus 
kombé is an excellent drug and a safe one for rapid cardiac 
stimulation and regulation. 


Diagnosis of Uterine Malignancy 

Dr. Oviver C. Metson, Rochester: Less than 5O per cent. 
of the cases of cancer of the cervix or uterus are in the 
operable stage when the patient comes to the clinic. The 
average duration of symptoms in the series of cases studied 
before clinical examination was seven months; the shortest 
time, one week; the longest duration of symptoms, two years 
and ten months. In the operable cases, the longest duration 
of symptoms was twenty-five months, the shortest, three 
weeks. In the inoperable cases, the shortest duration of 
symptoms was cleven days, Any real advance in the treat- 
ment of uterine cancer must come through the medium of 
early diagnosis. Statistics show that in the early cases, cure 
is the rule and recurrence the exception. 


Diseases Which May Be Associated with Pernicious 
Anemia 


De. Hervert Z. Grirrix, Rochester: From Jan. 1, 1917, 
to Jan. 1, 1922, 628 patients with pernicious anemia have 
come under observation. In 108 of these, other diseases were 
also present. The more important groups of associated dis- 
eases were syphilis, hemorrhage of various forms, gallbladder 
disease, chronic recurring sepsis, renal insufficiency and 
hypertension, carcinoma, thyroid disease, tuberculosis, dia- 
betes and intestinal parasites. While other diseases may 
produce a blood picture which is typical of that of pernicious 
anemia, it is doubtful whether the complete pernicious anemia 
syndrome is ever seen as a result of other disease. The 
notable and striking exception to this statement is the infes- 
tation by Balantidium coli, which, in the few cases we have 
seen, has always been accompanied by the features of per- 
nicious anemia. 

Preoperative Preparation of Patients with 
Obstructive Jaundice 

Dre. WattmMan Watters, Rochester: Using the method of 
preparation consisting in a daily intravenous injection of 5 
cc. of 10 per cent. calcium chlorid solution for three days, 
large quantities of carbohydrates and fluids by mouth and 
glucose solution by proctoclysis, thirty-four patients with 
an extreme degree of jaundice were operated on without a 
death from hemorrhage. 


Use of Paravertebral Nerve Block Anesthesia in 
General Surgery 

Dre. Wutiam R. Meeker, Rochester: In paravertebral 
nerve block, the nerves are blocked at their points of emer- 
gence from the spinal canal; this may be applied to all 
spinal nerves and is applied to all levels of the spine, each 
procedure being called by the name of the vertebral segment 
to which it belongs. Thoracic and lumbar paravertebral 
nerve block is most efficient in laminectomy and thoracic 
operations. It also has a limited value in radical removal 
of the breast and in nephrectomy. The use of bilateral para- 
vertebral nerve block for abdominal operations is not to be 
recommended. The technic is highly complicated, tedious 
and time consuming, and anesthesia is often insufficient. The 
anesthetic technic itself is an extensive surgical procedure, 
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so that the demands made upon the psyche of the patient 
are rather severe, and the injections are not free from risk. 
This procedure has been unsatisfactory for abdominal sur- 
gery, even in the hands of experts. In block of the sacral 
nerves, preference is given to the transsacral method, in 
which the nerves are injected at the posterior sacral fora- 
mina, combined with a low epidural injection. A very effec- 
tive anesthesia of the entire pelvic floor and viscera is pro- 
duced. Combined with an abdominal wall field block for the 
suprapubic incision, resection of the bladder and prostatec- 
tomy may be painlessly performed. The value of paraverte- 
bral nerve block is not the same at all levels of the spine 
It is most efficient in surgery of the pelvic floor and viscera, 
and in the neck. It is least satisfactory in abdominal sur- 
gery, in which its use is never indicated, 


Some Unusual Postoperative Pulmonary Complications 


Dr. Norman M. Keirn, Rochester: The chief points of 
interest brought out in these cases were: (1) the importance’ 
of repeated physical examinations of the chest; (2) bacteri- 
ologic examination of the sputum; (3) leukocytic response: 
(4) exploration by needle; (5) roentgen-ray examination of 
the chest; (6) the fact that when delayed resolution is 
unduly prolonged, pulmonary abscess and a tuberculous proc- 
ess must be excluded, and (7) the fact that when the 
cyanosis in an acute bronchopneumonia is out of proportion 
to the extent of the lesion of the lung, a diffuse pulmonary 
septic process must be considered. 


KENTUCKY STATE MEDICAL ASSOCIATION 
Seventy Second Annual Meeting, held at Paducah, Oct. 16-19, 1922 


The President, Dr. J. A. Stucky, Lexington, in the Chair 


The Rectum in Its Relation to Digestive Disorders 

Dr. Bernaro Asman, Louisville: There exists an impor- 
tant relationship between rectal lesions and digestive dis- 
turbances. Following proper surgical eradication of rectal 
lesions, digestive disturbances previously complained of have 
subsided promptly and completely. No routine physical 
examination should be considered complete which does noi 
include careful examination of the anorectal structures to 
determine the presence or absence of disease in that region 


Status Thymicolymphaticus 

De. R. Juttan Estitt, Lexington: A history of frequent 
severe colds with wheezing in the chest should make onc 
suspect status lymphaticus,. likewise the presence of enlarged 
tonsils with hyperplasia of the faucial and pharyngeal lym- 
phatic tissue and enlarged lymph glands in infants under 
2 years of age. It is probable that a complete examination 
of children under 2 years of age would show that status 
lymphaticus is more common than is believed to be the case. 
A roentgen-ray examination of the chest should be made of 
every child giving a history of frequent colds or attacks of 
wheezing in the chest. Except in cases of sudden death in 
new-born infants and in neglected cases, the roentgen ray 
offers a very favorable prognosis in status lymphaticus. 


Diagnosis and Treatment of Bronchopneumonia 

Dr. J. H. Pritcnerr, Louisville: The most dependable 
signs as to diagnosis are: age, usually under 3 years, previous 
history, irregular temperature curve, rapid respiration and 
pulse rate, with pulse ratio as 1:2 or 3; and cough, cyanosis 
and toxic, drowsy appearance. Physical signs may be 
extremely variable and indefinite. Careful attention should 
be given to ventilation. There should be quiet, and skilful 
nursing; light nutritious diet, plenty of water given; atten- 
tion to mouth and nose, and proper elimination, 


Diagnosis and Treatment of Acute Lobar Pneumonia 
Dr. Frank W. Freiscuaker, Louisville: Vaccine prepared 
from the cultures of the pneumococcus and autolyzed pneumo- 
cocci have been administered in the treatment of acute lobar 
pneumonia, but clinical results do not appear to justify this 
usage. The use of antipneumococcic serum in the treatment 
of pneumonia presupposes that adequate laboratory equipment 
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and personnel are at hand for the rapid identification of the 
various types of pneumococci. That reason, together with 
expense, and doubtful clinical results, operate against its 
popularity. Summarizing the work done at the Rockefeller 
Institute, it is evident that favorable therapeutic results were 
obtained in Type I infections, by using the corresponding 
antiserum; while antipneumococcic serum to Types Il and III 
showed very slight or no convincing evidence of their thera- 
peutic eficacy. A polyvalent serum for treatment of pneumo- 
coceal pneumonia of all types has not proved successful. 


Juvenile Tuberculosis 


Dr. Oscar O. Mitver, Louisville: The most important 
point in diagnosis of tuberculosis in the child is a history of 
prolonged exposure to infection. Such children often harbor 
serious pulmonary infection, without outward manifestation. 
luberculin, 0.1 mg., is most appropriate for the intracuta- 
neous test, when the skin test (Pirquet) is negative. The 
roentgen ray, notwithstanding the wide margin of error in 
interpretation, is an indispensable aid. 


Local and Regional Anesthesia in Major Surgery 


De. Water I. Hume, Louisville: Almost any operation 
may be accomplished under local anesthesia alone, but the 
combination of local anesthesia plus gas analgesia, at critical 
periods, is recommended im intra-abdominal work. Local 
anesthesia is the method of choice in cases of strangulated 
hernia: in certain cases of intestinal obstruction; in typhoid 
perforations; for limited exploration in had risks; for late 
toxic goiter; for drainage in empyema, abscess of the liver, 
certain cases of appendical abscess and empyema of the 
gallbladder; and, in general, in bad risk cases and when 
multiple stage operations are recommended. Routine com- 
parative observations of the condition of the patients, during 
and following operations under general and local anesthesia, 
will convince the most skeptical of the greater safety of the 
latter. 

Sacral Anesthesia in Obstetrics 

Dre. S. P. Otpnam, Owensboro: Sacral anesthesia is safer 
than and preferable to general anesthesia. It facilitates 
delivery; the uterine contractions continue under the anes- 
thetic, the blood pressure in the uterine sinuses is greatly 
reduced, and hemorrhage during the delivery is distinctly 
less than under general anesthesia. When empty, the uterus 
contracts promptly, and secondary hemorrhage after delivery 
is unusual. 


Some of the Complications of Pneumonia 


Dre. V. Neer, Henderson: In approximately 5 
per cent. of the pneumonia cases in which necropsy was 
performed, the subacute form of pericarditis, character- 
ved by fibrinoplastic and purulent exudate, had occurred, 
leading to the shaggy heart. Among the fourteen instances, 
lobar pneumonia had occurred in eight, and bronchopneu- 
monia in six. In seventy-two instances of pericarditis, both 
lungs were involved in the preceding or accompanying pneu- 
monia in 45.8 per cent., and the right lung in 25 per cent. 
One of the most important factors in the development of 
pericarditis as a complication of pneumonia appears to be 
its association with empyema. Pericarditis and the associated 
myocardial changes are frequently important contributory 
causes of death in empyema. 


Abortion, Criminal and Inevitable 

Dr. N. W. Moore, Cynthiana: On deciding that abortion 
is inevitable, the following treatment should be instituted: 
If the os is closed and there is hemorrhage and pain, properly 
applied vaginal tampons, held in place by a T-bandage, and 
permitted to remain in place from eighteen to twenty-four 
hours, will serve to arrest hemorrhage, soften the cervix and 
bring on uterine contractions. On removing the tampon, one 
will probably find the entire fetal shell unbroken, if the period 
is early in gestation, or the fetus with the membranes and 
placenta, at later periods. If unsuccessful at the first tam- 
poning, one should repack, and wait several hours longer; 
however, if this should fail, and there is no great amount of 
hemorrhage; if the os is still undilated and the patient having 
uterine pains, the physician's main duty consists in not inter- 
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fering. Forcible dilation of the cervix with steel dilators 
should be avoided, if possible. They are dangerous even in 
the hands of an expert, for in many cases the uterus has 
heen ruptured, with fatal results; furthermore, they produce 
tears or rents in the cervix which open new avenues of infec- 
tion. If the os is sufficiently dilated, the finger can be used 
to loosen and remove the ovum; and, if the placenta is not 
too tightly adherent, it can also be removed by the same 
method. If the placenta and membranes are very firmly 
attached, and dip down deeply into the uterine tissue, so that 
they cannot be removed by the force of the finger, DeLee 
says, “All that is needed in such a case is to go over the 
uterus lightly with a half sharp curet, to make certain that 
pieces are not retained, especially in the tubal corners.” 


Therapeutic Abortion 

Dr. L. C. Repmon, Lexington: Therapeutic abortion should 
never be performed by any physician, except after very care- 
ful consideration of the indications, with competent consul- 
tants. The indications may be classified under the following 
heads: pathologic conditions directly due to pregnancy such 
as toxemia; maternal diseases aggravated by pregnancy, and 
certain pelvic conditions. 


The County and Community Diagnostic Laboratory 

De. Vernon R. Jones, Shelbyville: There is a constant 
endeavor toe turn to clinical use all the discoveries of the 
different branches of scientific research. It becomes neces- 
sary to use methods of examinations borrowed from chem- 
istry, physics, bacteriology and physiology. The medicine of 
the future has one great problem to solve: how to establish 
rapport between the research conducted by the physiologist 
in the laboratory, the research conducted by the physician in 
the ward and the research by the general practitioner from 
his first to his last visit; and many such problems can be 
studied here and nowhere else. A local diagnostic laboratory, 
properly equipped, can fill a much needed place in every 
county and local community. The only practical way would 
be for the legislature to enact a law creating the establish- 
ment of these diagnostic laboratories in every county, and 
when that is done the problem of the rural communities, as 
far as the scarcity of physicians are concerned, will be 
solved. 

Arteriosclerosis and Hypertension 

De. |. W. Morris, Louisville: In general, the treatment of 
arteriosclerosis is prophylactic and systematic. It is essen- 
tially a chronic progressive disease, and the secret of success 
in the management of it is not to treat the disease per se, 
hut to treat the patient who has the disease, the keynote 
being individualization. The habits and mode of life should 
be studied in every case. The most successful treatment of 
acute hypertension is largely without drugs. Absolute rest 
in bed, with the removal of all exciting causes, and light 
liquid diet, is largely the line to be followed. Venesection 
in some cases seé¢ms to lessen the severity of the tension. 
Morphin is of unquestioned value in the late stages of this 
disease, to relieve the dyspneic attacks which so often come 
on during the night, especially when the heart and kidneys are 
failing to perform their functions properly. As to heart 
stimulants, one may use strychnin, spartein, caffein or 
camphor. 

The Surgical Consideration of Empyema 

Dr. Joun Price, Louisville: | would urge early dependent 
drainage. The surgeon should not be called on to treat old 
cases of empyema, because, as soon as the diagnosis is made, 
the patient should be treated by the surgeon. A subperiosteal 
resection of a rib or two at the most dependent point should 
be made under local anesthesia, adhesions should be broken 
up, caseous material should be removed and a rubber tube 
inserted, and a thick pad should be applied immediately to 
prevent air being sucked into the chest. The after-treatment 
consists primarily of attention to cleanliness. This may be 
accomplished by washing the skin about the incision with 
soft soap and water, and alcohol, and applying frequent sterile 
pads about the drainage tubes, which must also be kept clean 
and frequently renewed. Irrigations of the pleural cavity by 
surgical solution of chlorinated soda may be helpful in cer- 
tain cases in the hands of the expert. 
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American Journal of Physiology, Baltimore 
October, 1922, @2, No. 2 
Vascular Reaction to Epinephrin in Perfusates of Various Carbohy- 
drates. II. Portal-Venous System of Liver. C. D. Snyder and 


L. E. Martin, Baltimore.—p. 185. 

Comparative Studies on Respiration. XXIII. Effect of Epinephrin 
on Production of Carbon Dioxid by Animals and by Plants. D. M. 
Hutchinson, Cambridge, Mass.—p. 192. 

Studies of Thyroid Apparatus. VII. Differential Effect of Thyro- 
parathyroidectomy and Parathyroidectomy on Incisor Teeth of Albino 
Rat. F. S. Hammett, Philadelphia.—p. 197. 

Permeability to Dyestuffs of Placenta of Albino Rat and White Mouse. 
Y. Shimidzu, Philadelphia.—p. 202. 

‘Liberation of Epinephrin During Muscular Exercise. F. A. Hartman, 
R. H. Waite and H. A. McCordock, Buffalo.—-p. 225. 

Effects of Subcutaneous Injection of Splenic Extract. A. W. Downs 
and Eddy, Edmonton, Canada.—p. 242. 

*Studies in Absorption from Serous Cavities. IV. On Passage of Blood 
Cells and Granules of Different Sizes Through Walls of Lymphatics in 
Diaphragm. RK. S. Cunningham, Baltimore.—p. 248. 

‘Id. V. Absorption of Particulate Matter from Peritoneal Cavity of 
Fetus. R. S. Cunningham, Baltimore.—p. 2553. 

Influence of Temperature and Other Factors on TwoSummited Con- 
traction Curve of Gastrocnemius Muscle of Frog. FP. M. Harmon, 
Bloomington, Ind.—p. 261. 

Active Response of Capillaries of Frogs, Tadpoles, Fish, Bats and Men 
to Various Forms of Excitation. I. Excitation by Electricity. Tsang 
G. Ni, Ann Arbor, Mich.—p. 282. 

Physiology of Mammalian Auricle. IV. Nature of Muscular Contrac- 
tion in Auricular Fibrillation and Flutter. C. J. Wiggers, Cleve- 
land.—p. 310. 

, Studies on Nervous Control of Kidney in Relation to Diuresis and 
Urinary Secretion. VI. Effect of Unilateral Section of Splanchnic 
Nerve on Elimination of Certain Substances by Kidney. E. K. 
Marshall, Jr., and M. M. Crane, Baltimore.—p. 330. 

Electric Studies of Temperature Variaions in Animal Tissues. 
I. General Considerations; Description of Apparatus and Technic. 
G. W. Crile, H. R. Hesmer and A. F. Rowland, Cleveland.—-p. 341. 

Id. Il. Effects of Anesthesia; Electrical Stimulation; Abdominal Trauma; 
Exposure of Viscera: _ Excision of Organs; Acid; Alkali; Strychnin; 
— a Toxin. W. Crile and A. F. Rowland, Cleveland. 


“ld fia _ G. W. Crile and A. F. Rowland, Cleveland. 
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Vasodilator Mechanisms. 1. of Nicotin on Depressor Keflex. 


W. Ranson, Chicago,—p. 38 
“14. IL. Vasodilator Fibers of Dorsal Reots. S. W. Ranson and W. D. 
Wightman, Chicago.—p. 392 
Id. 111. Vasodilator Action 7 Nicotine. S. W. Ranson and W. D. 

Wightman, Chicago.—p. 405. 

Liberation of Epinephrin Durirg Muscular Exercise.— 
Proof is given by Hartman, Waite and McCordock that the 
increased dilatation of a denervated pupil (superior cervical 
ganglion removed) during exercise is due to epinephrin. The 
maximum output of epinephrin reached depends on the 
intensity and duration of the exercise. After the exercise 
ceases the increased output of epinephrin persists usually 
for a few minutes and after vigorous exercise of long dura- 
tion sometimes for a few hours. The increase is gradually 
diminished until it disappears altogether. There is consider- 
able individual variation in the after-secretion. Epinephrin 
injections usually, although not invariably, improve the work- 
ing power of the individual. These improvements resemble 
the “second wind” which is observed in normal cats accom- 
panying dilatation of the denervated pupil. The injection of 
epinephrin hastens the onset of fatigue convulsions. 

Effects of Subcutaneous Injection of Splenic Extract.— 
Previous conclusions with regard to the action of * ‘protein- 
free” splenic extract on the number of red corpuscles in the 
circulating blood of the rabbit are confirmed by Downs and 
Eddy. Subcutaneous administration of “protein-free” 
extract causes: (a) Reticulated cells to occur in the circulat- 
ing blood in a proportion much greater than normal; (b>) the 
appearance of nucleated red corpuscles in the rabbit's cir- 
culation, and (c) the resistance of the circulating red cor- 
puscles to extend over a wider range than normal. 

Absorption from Serous Cavities.Cunningham’s observa- 
tions are of considerable interest because they demonstrate 
the high phagocytic capability of the lymphatic endothelial 
cells, and assist in understanding the enormous use of this 
power which must take place in the removal of large amounts 
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of particulate matter from the peritoneal cavity. The results 
of Cunningham's own experiments indicate that most, if not 
all, of the transfer of granular material from the peritoneal 
cavity into the diaphragmatic lymphatics, during the first 
thirty minutes, takes place by means of a type of phago- 
cytosis. That later on leukocytes do bring in loads 
granules is rndoulbted, but it seems very likely that the large 
inflow of free granules continues so long as any remain free 
in the peritoneal cavity. 

Absorption from Peritoneal Cavity of Fetus.—The explana- 
tion which Cunningham regards as being most plausible from 
the facts now at hand, is that particles, cells, ete. become 
adherent to the surface of the peritorieal lining cells without 
regard to the location of the nucleus or intercellular junc- 
tions. That the movements of the diaphragm against the 
adjacent viscera force the granules into the cell cytoplasm, 
but those granules over the nucleus do not enter it but turn 
aside and pass through the perinuclear zone. The granules 
and particles which were adherent to the peritoneal lining 
cells nearer the periphery might be forced into the cytoplasm 
or between the cells as the case might be. The evidence 
obtained from the fetuses studied in this manner tends to 
indicate a preponderance of the intracellular route over the 
intercellular. 

Reaction to Stimulation Depends on Brain.—The findings 
in Crile and Rowland’s studies support the conclusions (a) 
that the brain is the tissue on which depend the reactions of 
the organism to stimulation; (>) that the thyroid and the 
suprarenals play essential parts in the production and ma:n- 
tenance of these reactions; (c) that in the performance of its 
function the brain is indissolubly linked with the liver. 

Vasodilator Fibers of Dorsal Roots of Spinal Cord.— 
Ranson and Wightman believe that the evidence clearly 
demonstrates that the sensory fibers are capable of con- 
ducting antidromically impulses which cause vasodilatation 
and that they play an important role in the vascular reaction 
which accompanies inflammation. It has not been demon- 
strated, however, that vasodilator impulses normally leave 
the cord by way of the sensory fibers of the dorsal roots. 
Such vasodilator impulses as play a part in the depressor 
reflex from central vagus stimulation pass through synapses 
of sympathetic character and are interrupted by suitable 
doses of nicotine. If, then, the sensory fibers conduct dilator 
impulses antidromically in the depressor reflex, it becomes 
necessary to locate synapses of sympathetic character through 
which these impulses pass. It has been demonstrated by the 
use of nicotin that such synapses are not present in the 
periarterial plexuses or anywhere at the periphery and the 
most probable location for them is the spinal ganglion. It 
is known that the spinal ganglion does contain axonic rami- 
fications in the form of pericellular plexuses which closely 
resemble those found in the sympathetic ganglions. The pos- 
sibility cannot be excluded that preganglionic vasodilator 
fibers may leave the spinal cord by way of the dorsal roots to 
end in the spinal ganglions or that they may reach these 
ganglions by way of the sympathetic from the ventral roots 
of thoracic or sacral nerves 


American Journal of Roentgenology, New York 
October, 1922, 8 No. 10 
Roentgen-Ray Studi.s of Thoraces of Still-Born and New-Born. 
Evans, Detroit.._p. 613. 


W. A. 


Simplined Pneumoperttoneum Tee hnic. L. R. Sante, St. Louis.—p. 618, 
Osgood-Schlatter’s Disease. . R. Bader, C 623. 
Osteitis Deformans (Daget’s Disease). C. M. Jack, Decatur, Ill. — 


p. 626, 

Mutation of Pulmonary Shadows Due to Type of Breathing. H. A. 
Bray, Ray Brook, N. Y.—p. 628. 

Roentgenologist and Urologist in Diagnosis , Renal Disease. 
Crabtree and W. M. Shedden, Boston. 

Serial Roentgenographic Observations of 
losis. J. B. Amberson, Jr., Loomis, ¥.—p. 

*Effects of Roentgen Rays and Radium on Bl od A Rail Health of 
Radiologists. G. E. Pfahler, Philadelphia.-—p. 647. 

Carcinoma of Uterus with Pregnancy Inteorvening Treated Successfully 
by Radium Followed by Delivery of a Normal Child. CC. E. Field, 
New York.—p. 657. 

*Treatment of Benn Conditions of Pelvis with Radium. 
Rechester, Minn.—p. 658 
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L. J. Stacy, 


Technic and Statistics in Treatment of Carcinoma of Uterus and Con- 
tiguous Organs with Combined Use of Radium and Ro-ntgen-Rays. 
H. Schmitz, Chicago.—p- 
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Fffect of Size of Radium Applicators on Skin Doses. FE. H. Quimby, 

New York.—p. 671. 

Protection to Operator from Unnecessary Kadium Radiation, A. Soiland, 

Los Angeles.—p. 683. 

Effect of Roentgen Ray and Radium on Radiologist.— An 
investigation was made by Pfahler as to the effect of radium 
and the roentgen ray on the blood of those who make use of 
these agents in medical practice. From answers to a ques- 
tionnaire it seems that undue exposure to the roentgen ray 
or radium is associated at times with a moderate leukopenia, 
a relative lymphocytosis, a relative polycythemia, and occa- 
sionally an eosinophilia. A low blood pressure is quite com- 
mon in radiolegists, which does not seem to be associated 
with any other definite symptoms. The asthenia, sometimes 
noted, can probably be accounted for by strenuous work, 
caused by the great interest and also by the desire to meet 
the heavy “overhead” charges which must be carried by the 
radiologist. These symptoms are also probably caused by 
close confinement, lack of fresh air, and lack of recreation. 
The skin changes found in the earlier workers are not 
increasing, and are being avoided entirely by the younger 
ones, because of the increased knowledge and increased pro- 
tection. Complete protection can undoubtedly be obtained 
It requires not only the means, but continual caution on the 
part of the individual. Increased protection is needed by 
those who are working with the gamma rays, or with the 
higher voltage roentgen rays. A dental film carried in the 
pocket for two weeks, will give a quick index of excessive 
exposure. If definitely fogged or blackened, protection should 
lhe increased. Shortening the hours of work and increasing 
te amount of fresh air and recreation will probably remove 
symptoms, and prevent future trouble. 

Radium Therapy for Nonmalignant Pelvic Conditions.— 
The results of intra-uterine radium therapy for nonmalignant 
conditions in cases were investigated by Stacy. It appears 
that radium is the treatment of choice in cases of menor- 
rhagia of menopause associated with fibromyomas not exceed- 
ing in size a four months’ pregnancy, or of a fibrous uterus, 
in which the possibility of malignancy is eliminated by the 
history, or by a curettement. Small doses of radium are 
indicated in a few carefully selected cases of menorrhagia in 
young women of the child-bearing age. A history of evidence 
of pelvic infection is a contraindication to the use of radium. 
In adenomyomas which are adherent and difficult to remove, 
the use of radium is preferable to surgery. Treatment with 
radium relieves the symptoms in certain cases of pruritus 
vulvae and in kraurosis associated with pruritus. Endo- 
cervicitis continuing after an abdominal hysterectomy 
responds satisfactorily to one or two treatments of radium. 


American Review of Tuberculosis, Baltimore 
October, 1922, @, No. 8 
*Classifications of Pulmonary Tuberculosis. Anstemic Physi. 
ologic Concept. F. M. Pottenger, Monrovia, Calif.- 
Lipin Content of Acid Fast Bacilli. E. R. Long and L x Campbell, 
Chicago.— p. 


Lipin-Pretein in Relation to Acid-Fastness of Bacteria. FE. R. Long, 
Chicago.——p. 642. 
*Bicchomistry and Chemotherapy of Tuberculosis. XXIII. Chemical 


n of So-Called Tuberculous Lesions. . E. Maver and 
H. G. Wells, Chicago.—p. 649. 

Effusions Complicating | Artificial Pneumothorax. 
J. S. Woolley, Loomis, N. 659 

*Pulmonary Involvement in Nonpulmonary Tuberculosis. J. 
Zwaluwenburg, A. D. Wickett and E. F. Merrill, Ann mS, ‘Mich. 


A. Peters and 


p. 677. 
Tuberculosis and Influenza. T. Klein, Philadelphia.—p. 684. 
* Mechanical Factors in Hemoptysis. E. N. Packard, Saranac Lake, 
~p. 

= linic al Study of 289 Serum Reactions with Tuberculo- Antigens. 
Andrus, London, Ont.—p. 4. 

*Studies on Respiratory Organs in Health and Disease. VII. Correla- 
tion of Symptoms, Vital Capacity Keadings and Physical and 
Roentgen-Ray Findings in 619 Cass Examined for Pulmonary Tuber 
culosis. . A. Myers, Minneapolis.—p. 702. 

After-History of 953 Tuberculous Patients Discharged 
politan Life Sanatorium from 1914 to 1920. H. J 
Dublin and 1. A. Knudsen.—p. 707. 

Controlling Factors in Phototherapy. E. Mayer, Saranac Lake, 
—p. 721. 

Classification of Pulmonary Tuberculosis.—The anatomic 
classifications of pulmonary tuberculosis are not endorsed 
by Pottenger for various reasons which are discussed at 
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leneth. He suggests that the classification of tuberculosis 
into stages be abolished. The anatomic concept has a ten- 
dency to force a mechanical attitude toward the disease and 
to do away with the personal element, which is the greatest 
factor in disease. The physiologic concept, on the other 
hand, is based on the personal element; hence, it encouraces 
the study of each patient as a reacting organism. An intel- 
ligent understanding of tuberculosis, however, can be obtained 
only by combining the two. If classifications are continued 
they should be based more generally on a physiologic con- 
ception of the disease, in which its chronic nature is fully 
recognized. 

Chemical Composition of Calcified Tuberculous Lesions. 
Maver and Wells found that calcified peribronchial lymph 
node and pulmonary lesions contain a small proportion of 
silica, but not more than uncalcified peribronchial lymph node 
or lung tissues contain in adults. This silica is derived 
chiefly, if not entirely, from inhaled silicious dust, for cal- 
cified tuberculous mesenteric lymph nodes do not contain 
appreciable amounts of silica, and only a trace was found 
in a calcified tuberculous pleural exudate. Therefore, these 
analyses furnish no chemical evidence supporting the hypoth- 
esis that silica plays an important part in the healing of tuber- 
culous lesions. Calcified tuberculous lesions resemble in 
composition other calcified pathologic tissues and also normal 
bone. 

Pleural Effusions Complicating Artificial Pneumothorax.— 
Of 140 patients whose cases are analyzed by Peters and 
Woolley in whom an appreciable pneumothorax was obtained, 
recognizable pleural effusions developed during the course 
of treatment in seventy-five, or 53.6 per cent. Four patients 
out of the seventy-five developed an effusion on more than 
one occasion, the interval being twelve months in one case. 
Two of these later effusions eventually developed into tuber- 
culous empyemas, whereas the first effusion was purely serous 
in character. Of the seventy-nine effusions in these seventy- 
five patients, thirty-five were of considerable degree (estimated 
to fill more than half the side of the chest), twenty-eight 
were of moderate degree, and sixteen of slight degree (con- 
fined to the base only). Most of the largest effusions pro- 
duced well marked symptoms and most of the slight effusions 
insignificant symptoms or none at all, but this was not 
invariably true. The proportion of effusions which became 
purulent is of particular clinical interest: nine out of seventy- 
five cases (12 per cent.). In these cases tubercle bacilli were 
usually found in large numbers. In five cases pyogenic bac- 
teria were recovered, and in two cases there was demon- 
strable bronchial communication with the pleura. Of seventy- 
nine effusions, twenty-seven occurred during the first four 
months, seventeen during the next four months and thirty- 
five during the last four months. The appearance of these 
effusions is held to signify an allergic response on the part 
of the pleura to endogenous infection, probably usually from 
intrapulmonary foci by lymphatic metastasis. It is simply a 
“phase of reinfection in the sense that it represents extension 
or metastasis from foci elsewhere in the body.” The allergic 
serous membrane (pleura) responds characteristically with 
the formation of an exudate. The extent and kind of the 
pleural reaction is probably in proportion to the degree of 
infection. Empyema except where rupture has occurred is 
merely the final step in the progress of a pleural effusion 
where the pleural reaction is progressive. 

Pulmonary Involvement of Nonpulmonary Tuberculosis.—- 
The purpose of this study is to carry into a new field the 
investigations previously published by the authors on the 
meidence and nature of the so-called pleural cap. Zwaluwen- 
burg et al. believe that they are justified in the assumption 


‘that the cap is essentially a tuberculous product and that it 


frequently precedes all other radiographic evidence of a 
tuberculous infection anywhere in the body showing that the 
coexistence of thoracic lesions is much more common than- 
is ordinarily appreciated in bone and joint tuberculosis, 
abdominal tuberculosis and urinary tuberculosis. 

Pulmonary Tuberculosis and Influenza.Intluenza played 
an important etiologic role in 39 per cent. of 3,168 cases of 
pulmonary tuberculosis analyzed by Klein. The tuberculous 
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patient was not in any way immune to influenza. In the 
untreated cases a surprisingly large number were made worse 
by the occurrence of influenza. 

Mechanical Factors in Hemoptysis.—Sudden and great 
variations of external air pressure on weakened blood vessels ; 
the stretching of these diseased vessels by excessive lung 
movements, as occurs during paroxysms of cough; and the 
dilatation of a bronchus, with the dislodgement of a blood 
clot, appear, to Packard, to be better explanations of the 
cause of hemoptysis during, or following, strain, than sudden 
elevations of pulmonary blood pressure. 

Vital Capacity in Pulmonary Lesions.—Myers’ study was 
made on 619 patients who came for examination for pul- 
monary tuberculosis. Stereoscopic roentgenograms were 
taken in 516 cases while physical examinations were made 
in 619 cases. In 149 patients in whom the physical examina- 
tion revealed no evidence of disease and in eighty-nine in 
whom the roentgen ray revealed no evidence of disease, the 
average vital capacity was found to be approximately 130.0 
per cent. In 100 cases of chronic bronchitis the average vital 
capacity was slightly higher than 103.0 per cent. In twenty- 
nine cases of pleurisy the average vital capacity was reduced 
to approximately 92.0 per cent. All groups of cases with 
evidence of parenchymatous lesions showed reduction in the 
average vital capacity. The average vital capacity was found 
to decrease with the extent of disease revealed by the roent- 
gen ray and physical signs. There was also a decrease in 
the average vital capacity with increase of symptoms. 


Boston Medical and Surgical Journal 
Oct. 26, 1922, 187, No. 17 


Sixty Years of Surgery. 1862-1922. W. W. Keen, Philadelphia.— 
p. 592. 


Canadian Medical Association pa, Toronto 
October, 1922, 12, No. 

Gallbladder Problems. W. Boyd.—p. 689. 

Pleurisy and Tuberculosis. D. A. Carmichael. —p. 693 

Use of Circulatory Stimulants in Care of Sick. R. D. Rudolf.—p. 697. 

Functional Paraplegia (with Case Keport). K. A. MeKenzie.—p. 702. 

*Epidemic Encephalitis: Influence of Horse Serum in Treatment. C. K. 

Russel.—p. 705. 

Medical Organization. T. C. Routley.—p. 711. 

Relation Between Physician and Druggist and Physician and Patient 

from Viewpoint of Medication. V. E. Henderson.—p. 715. 

Application of New Psychology by Internist and Genera! Practitioner. 
C. Hunter.—p. 717. 

Pathology and Bacteriology of Empyema and Abscess of Lung. J. 
Miller.—p. 721. 

*Value of Colostrum to New-Born. G. L. Boyd.—p. 724. 

Report of Medical Survey in Wabaska District. W. W. Bell.—p. 726. 

Roentgen-Ray a of Tuberculosis of Bones and Joints. A. EF. 


Walkey.—p. 728 
*Poisoning from External Use of Resorcin. S. G. Graham and F. F. 


Tisdall.—p. 730. 
When to Operate on Renal Caleulus. E. J. Boardman.—p. 735. 
Radium Therapy. W. H. Aikins.—p. 736. 
Retrocecal Abscess Rupturing in Bladder Following Course of Right 
Ureter. Webster and Hooper.—p. 737. 
Infectious Type of Erythema Nodosum. W. Woolner.—p. 738. 
Two Cases of Tuberculosis of Spine. A. M. Forbes.—p. 738. 
Hemorrhagic Disease of New-Born. L. M. Lindsay.—p. 740. 
Horse Serum in Treatment of Encephalitis.— Russel reports 
some good results from the use of horse serum, subcuta- 
neously, in cases of encephalitis. The influence on the tem- 
perature would suggest the beneficial action of the foreign 
protein, while the disappearance of the signs of organic 
disease which have already appeared and have been progress- 
ing would suggest the possibility that the more or less minute 
hemorrhages so characteristic of the disease have been con- 
trolled. The dose varied from 10 to 20 c.c. 
Value of Colostrum to New-Born.— According to Boyd the 
blood of the new-born before ingestion of any food, contains 
relatively small quantities of globulin and negligible amounts 
of euglobulin. In infants receiving colostrum within a few 
hours after birth, there is a marked and early rise in the 
euglobulin and pseudoglobulin, and an increase in the pro- 
portion of total globulin. In infants deprived of colostrum, 
the globulin content of the serum remains low, and euglobulin 
is ie present in traces. 
Poisoniag from External Use of Resorcin.—In one of the 
cases reported by Graham and Tisdall an ointment containing 
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approximately & per cent. resorcin was applied to practically 
the entire skin surface three times during the day. On the 
next day the treatment was applied as usual in the morning 
and again at 2 p.m. About 3 p. m. the infant “collapsed.” 
In the second case an ointment which contained 4 per cent. 
resorcin was applied to the involved areas night and morning. 
This treatment was continued for three days. The fourth day 
the ointment was applied as usual in the morning. About 
10 a. m. the baby “collapsed.” Both patients recovered. 


Iowa State Medical Society Journal, Des Moines 
Octeber, 1922, 12, No. 10 

Pros and Cons of Foreign ta Injections in Affections of Eye. 
J. M. Patton, Omaha.—p. 3 

Occult Disease of Childhood. C. Gittings.—p. 391. 

Psychiatric Analysis of Children in State Juvenile 
Lowrey and J. J. B. ry —p. 396, 

Treatment of Fractures. O. Morrison, Carroll.—p. 

History of Public Health Movement. L. A. 

ity.—p. 407 

Renal Function Tests in Chronic Nephritis. F. H. Lamb, Davenport.— 

p. 410. 
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404, 
Beach, Rockwell 


Journal of Cancer Research, Baltimore 
October, 1921, @, No. 4 
*Cancer and Parasite. I. Kross, New York.—p. 257. 
Teratomas and Their Relation to Age. H. E. Himwich, New York.— 
261. 


Adenoma of Pancreas Originating in Islet Tissue. H. Gold- 

Cleveland.—p. 277. 

Influence on Growth of Transplanted Flexner-Jobling Rat Carcinoma of 
Hydrogen lons and of Various Salts in Different Concentrations. 
K. Sugiura, H. M. Neyes and K. George Falk, New York.—p. 285. 

Primary Spontancous Tumors in Kidney and Suprarenal of Mice. 
Studtes on Incidence and Inheritability of Spontaneous Tumors in 


Mice. M. Slye, H. F. Holmes and H. G, Wells, Chicago.—-p. 305. 
*Critical Investigation of Freund-Kaminer Reaction. L. Herly, New 
York.—p. 


Is Cancer a Biologic Phenomenon? Some Heretic Thoughts on Cancer. 
F. G. Gade, Christiana, Norway.—p. 3: 
*Relation of Muscular Activity to Carcinoma. 

Dahistrom, Minneapolis.—p. 365. 


1. Sivertsen and A. W. 


Parasite of Cancer.—In order to test the ability of a micro- 
organism to produce a malignant growth, Kross prevented 
participation of the tumor cells in the process by radiation 
and freezing. Transplantation of the unradiated control 
trmor resulted in the usual 6) per cent. of takes which this 
particular tumor has given during the past seven or eight 
years at the Crocker Laboratory. On the other hand, in 
not a single instance did a tumor develop from the radiated 
cells. In other words, when the tumor cell factor was elim- 
inated the micro-organism factor, which was being tested, 
was not able to reproduce the tumor. While most of the 
ascitic tissue fluid cultures of the Crocker Institute carci- 
noma 11 contained micro-organisms of various kinds, in no 
instance was there found the characteristic micro-organism 
described by Nuzum. Kross suggests the probability that 
the two so-called undoubted tumors in Nuzum's series were 
a spontaneous new growth. 

Adenoma of Island of Langerhans.—An adenoma of the 
head of the pancreas is described by Goldblatt which orig- 
inated in an islet of Langerhans. The tumor was discovered 
at the necropsy made on a woman, aged 55, in whose past 
history nothing of importance is noted save that eight years 
previously a myomectomy was performed with uncomplicated 
recovery. Two years before her death she noticed loose- 
ness of the bowels, which for several months progressively 
hecame worse and ultimately became a profound diarrhea. 
This was accompanied by gradual loss of flesh and streneth 
but she was not contined to bed until about two months 
before death. In the last weeks of her life bowel move- 
ments were extremely frequent but well controlled, some- 
times numbering from sixteen to twenty in the course ot 
twenty-four hours. No microscopic or chemical exami- 
nation of the stools was made but the gross examination 
showed thin watery stools with very litthe mucus and 
no blood. At various times indigestion of the different food 
elements was noted. On a milk diet the stools, on standing, 
showed a supernatant layer of undigested fat. When meat 
was introduced into the diet, undigested fragments were seen 
in the stools. Fruits, such as banana, were easily recogniz- 
able. Fermentation was never marked nor was putrefaction 
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lungs, heart, abdomen, or nervous system. The patient died 
apparently as the result of profound asthenia. 

Freund-Kaminer Reaction Has Negative Value.—In 1910, 
Freund and Kaminer described certain phenomena occurring 
when tumor cells are mixed with the blood serum from non- 
cancerous individuals, on the one hand, or blood serum from 
cancer patients on the other hand. This relationship became 
known as the Freund-Kaminer reaction. Herly studied this 
reaction experimentally. After having made sure that there 
was no difference in the action of either rabbit or guinea- 
pig serum on the one hand, and rat serum on the other; 
and after having eliminated the sources of error enumerated 
by Freund and Kaminer, namely, the admixture of connective 
tissue capsule and its blood vessels, the presence of red blood 
cells in the serum, the use of old serum or of serum obtained 
at the height of digestion; and having, furthermore, used 
carcinoma (the most sensitive tumor to this test, according 
to the originators) instead of sarcoma, as had been done by 
previous investigators, Herly was unable to detect any 
marked difference in the results of inoculation whether tumor 
serum or normal serum is used. The growth capacity seems 
neither increased im the one nor diminished in the other. He 
feels justified in stating, therefore, that the value of the 
Freund-Kaminer reaction remains at present unproved. With 
this proviso, however, that these experiments prove only that 
the serum of normal rats is devoid of any deleterious effect 
on the Flexner-Jobling rat carcinoma. What might be the 
case with serum from a rat bearing a spontaneous carcinoma, 
is not known. However, the first half of the experiment seems 
sufficient; for since this shows clearly that normal serum has 
no harmful effect on the cancer cell, Herly says, there can 
he no difference, with respect to cytolytic power, between 
normal serum and that of an animal with a tumor, be this 
transplanted or spontaneous. 

Relation of Muscular Activity to Carcinoma.—Carcinoma 
in men, especially retired farmers, has been noted frequently. 
These patients, men with large, well developed bodies of the 
“frontiersman” type, usually gave a history of having retired 
from the farm in good health, a few years previously, t» 
-njoy a well deserved rest. On the other hand, farmers who. 
for one reason or another, still shouldered the responsibilities 
of the farm, were well and working hard though 60, 70, or 
even 80 years of age. This observation brought Sivertsen 
and Dahlstrom to consider muscular activity in relation to 
carcinoma. There have been no deaths from carcinoms 
among the Turn Teachers in the past thirty years. The Turn 
Teachers are of necessity active in a muscular sense. The 
authors assert that they have seen precancerous patients 
improved clinically with increased muscular activity. Atten- 
tion is called to observations of less carcinoma among those 
of necessity physically active. The reported incidence among 
domesticated animals is greater than in wild animals. \ 
working hypothesis is advanced: That human carcinoma may 
he the reaction to and the result of chronic irritation of adult 
epithelial tissue bathed in body fluids altered by certain 
metabolic products as a result of deficient muscular activity. 
From a study of carcinoma deaths among males in Minne- 
sota for three years it appears that the death rate in those 
who are active is greatly exceeded by the death rate in those 
who are inactive. From a study of the death rates of those 
who are actively engaged in a gainful occupation it appears 
that the death rate is lowest in those occupations involving 
the greatest amounts of necessary muscular activity, and is 
highest in those occupations involving the least amounts of 
muscular activity. The age incidence factor of the cases 
studied does not explain the variations shown. 


Journal of Pharmacology and Experimental Thera- 
peutics, Baltimore 

October, 1922, 20, No. 3 

Properties of Arsphenamin and Allied Products. 
G. W. Raizies and J. L. Gavron, Philadelphia.—p. 163. 

So-Called Habituation to “Arsenic”: Variation in Toxicity of Arsenious 
Oxid. E. W. Schwartze, Washington, D. C.—p. 181. 

Chemical Method of Assaying Active an of Digitalis. A. 
Krudson and M. Dresbach, N.Y. 

Ed ma of Paraphenylenediamin. O. 221. 


Study of Collotdal 


October, 1922, 13, No, 3 
Elements Confronting Abdominal Surgeon. W. 


p. 71. 
Recent Developments in Blood Chemistry. 


N. Miner, Calais.— 
H. F. Thompson, Bangor. 


—p. 80. 
Relationship of Medical Profession to Public Health Work. B. L. 
ryant, Bangor.—p. 84. 


New York State Journal of Medicine, New York 
October, 1922, 22, No. 10 

Traumatic Back Injuries and Their Treatment. 
—p. 439, 

Corrective and Operative Treatment of Idiopathic, Structural Scoliosis. 
A. Whitman, New York.—p. 449. 

Procedures for Improvement of Impaired Function of Knee Joint Due 
to Extra-Articular Causes. R. R. Fitch, Rochester.—p. 452. 

Surgical Treatment of Laryngeal —_— Analysis of Seventy Cases. 
. BE. MacKenty, New York.—p. 456. 

— of Larynx Treated by Radium. D. Quick and F. M. Johnson, 

w York.—p. 462. 

ostedies on Thyroid Disorders. IV. Intravenous Administration of 
Glucose Solution in Treatment of Acidosis Following Thyroid Opera- 
tions. (Preliminary Repert.) E. Goetsch and E. J. Browder, Brook- 


of Phosphorus from Sucking Spit-Devil. A. S. 

Corwin, Rye, N. p. 

Aspects of Present Tendencies in Medical Legislation. J. N. Vander 

Veor, Albany, N. Y.—p. 476. 

Glucose Solution in Postoperative Thyroid Acidosis. 
Goetsch and Browder emphasize the following points: There 
is an increase in the blood sugar during operation and this 
is true whether a general or local anesthetic is used. In the 
control, subject, with apparently normal metabolism, there 
is a progressive increase in the blood sugar over a period of 
from sixty to eighty minutes and may reach as high as 200 
mg. of sugar per hundred cubic centimeters of blood. Follow- 
ing this there is a gradual fall over the subsequent two, four 
or five days before the normal preoperative sugar level is 
again reached. In the common surgical cases acetone does 
not appear in the urine before operation but often the first 
postoperative specimen and sometimes those voided during 
t-e following twenty-four hours will contain a trace of or a 
one plus acetone. There are usually very few, if any, signs 
of acidosis, and the occurrence of this amount of acetone is 
ordinarily negligible. In cases of hyperthyroidism, however, 
there is a very different behavior of the blood sugar and 
acetone in that the blood sugar increase is less and continues 
only over twenty minutes when it reaches its height, following 
which there is usually a rapid fall to the preoperative level 
or even below within an hour. The higher the degree of 
hyperthyroidism, the less is this development of hyper- 
glycemia. On the other hand, there is an early and progres- 
sive development of acetone, beginning immediately after 
operation and extending sometimes over the following two 
or three days and then only gradually disappearing at the 
end of from five to ten days when the urine becomes acetone 
free. Along with this acetonuria there are rather disturbing 
symptoms, such as headache, dry tongue, acetone odor to the 
breath, distressing nausea and vomiting, restlessness and 
often diarrhea, Feeling that the occurrence of hyperglycemia 
is a protective measure against the development of acidosis 
by sparing possibly the combustion of proteins and fats with 
their resulting liberation of the toxic acid bodies, Goetsch 
and Browder have used glucose intravenously, in 5 per cent. 
solutions, giving amounts varying from 300 to 750 c.c. on the 
first de velopment of acidosis. They now give it prophylac- 
tieally in all cases of acute hyperthyroidism immediately 
atter operation, and it has been very gratifying to be able to 
greatly diminish or prevent the development of acidosis. 


Pennsylvania Medical Journal, Harrisburg 
October, 1922, 26, No. 1 
Lure of Medicine. L. Litchfield, Pittshurgh.—p. 1. 
Bacteriology of Human Cystic Bile. DeW. G. Richey, Pittsburgh.—p. 4. 
Suljective Symptoms of Cardiac Arrhythmias. J. H. Musser, Jr., and 
T. MeMillan, Philadelphia.—p. 9. 
study of Heart Cases in Pediatric Clinic at Jefferson Hospital. 
Tyson, Philadelphia.—p. 12. 
Nenenenies Treatment of Pelvic Inflammatory Disease. F. B. Block 
d H. M. Mikelberg, Philadelphia.—p. 15. 
Teateuns of Concomitant Squint with Especial Reference to Training 
of Fusion Sense. . Langdon, Philadelphia.—p. 17. 
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*Unusual Case of Exudative Caleifying Fascitis (?) with Extensive Cal- 
careous Intermuscular Deposits. H. Lowenburg, Philadelphia.—p. 21. 
Cerebral Abscess * Old Meningeal Hemorrhage. H. C. Flocd, 

Pittsburgh.— p. 
Solid Sarcoma of - M. R. Hoon, Rochester, Minn.—p. 30 
ne —— and Its Dependence on Pathology. R. A. Keilty, Dan- 

vi 
Acute 0 Poisoning. Z. R. Scott, Pittsburgh.—p. 34, 

Exudative Calcifying Fasciitis—The term exudative cal- 
cifying fasciitis with extensive calcareous deposits (largely 
and primarily intermuscular) is used by Lowenburg for the 
reason that it is descriptive of the pathologic condition 
encountered in his case and not because it represents a 
definitely known disease entity. The calcareous deposits 
follow the terminal division of the fibrous or serous frame- 
work holding the muscle fibers together. The changes within 
the latter do not exhibit calcification but are more of a 
degenerative and necrotic type and appear to be due to pres- 
sure or to interference with the circulation of the muscle 
fiber. In other words, as the process developed the muscle 
framework also became calcified but not the muscle itself. 
Because osseous elements were absent in the material exam- 
ined, the condition, though probably akin to, was differentiated 
from myositis ossificans. The case is described in detail. Both 
hithighs were involved, the process extending upward over the 
hips. Osteomyelitis and arthritis absent. Skull shows no 
abnormalities, neither does the thorax or abdomen. The right 
shoulder showed calcareous deposits around the scapula. 
These are also seen in the pelvis and around both innominate 
hones, almost as high as the crest of the ilia and around the 
right knee and the left knee and down the outer side of the 
left leg. 


Porto Rico Medical Association Bulletin, San Juan 
Aug. 30, 1922, 16, No. 138 


Gabriel Villaronga.—p. 131. 

Principles for Treatment of Otitis Media. G. Salazar.—p. 138. 

Improvement of Cretin Under Thyroid Treatment. L. B. de la Vera. 
-—p. 144 


Texas State Journal of Medicine, Fort Worth 
October, 1922, 18, No. 6 
Role | oe by Patella in Knee Joint. E. D. Martin, New Orleans.- 


eaten for Lengthening Bone. G. Hamilton, Houston, Tex.—p. 2953. 
Fractures Below Upper Third of Femur, with Demonstration of Appa- 

ratus for Fixation. C. S. Venable, San Antonio.--p. 295. 

Treatment of Acute Osteomyelitis. Mel. Woody, Dallas.—p. 299. 
Roentgen-Ray Treatment of Tonsils and Adenoids. S. Israel, Houston. 

—p. 301. 

Seriousness of Peritonsillar Infection. J. H. Foster, HMouston.—p. 304. 
Details Regarding Tonsill ctomy. J. J. Crume, Amarillo.—p. 
At What ts Shall We Do Tonsillectomy? RK. H. Gough, Fort W orth, 

—yp. 

Duty of i Practitioner in Management of Tonsil. M. A. Rams- 

dell, Eagle Pass. —p. 310. 

Vestibular Tests. S. A. Schuster, Fl Paso.—p. 312. 
Bronchial Asthma. pangniies as to Its Etiology and Treatment. I. S. 

Kahn, San Antonio.—p. 

*Triple Ancurysm of Aorta. i. Rice, Galveston.—p. 317. 

*Epidemic of Infectious G. G. Wyche, Angelton.—p. 319. 
Dehydration in Infants. T. Spencer, Graham.—p. 31 

Simple Method of “‘Toneillar Vessels. R. L. Works, Bronsville. 

. 

Operation for Lengthening Bones.—Using the femur as an 
illustration, Hamilton describes his method as follows: Hf, 
for example, an increase in length of 1'% inches is to be 
obtained, two oblique cuts are made in the femur, about 4'% 
or 5 inches apart. These cuts are made half way throuzh 
the bone on opposite sides, and are made obliquely so that 
an overhanging buttress is made to prevent overriding of the 
fragments. With a motor saw a cut is made through 
the compact bone connecting the depth of the oblique cuts, 
then with a thin osteotome driven into this cut the opposite 
side is cut through. In this way the bone is split as nearly 
as possible into two equal parts. The split bone is mobilized, 
so that the cut ends can be brought out of the incision. 
From the end of one of the fragments 1% inches is cut off, 
giving the cut the same obliquity as the original oblique cuts. 
This fragment is used as a free graft, and is placed against 
the overhanging buttress on the fragment from which the 
graft was cut. A screw nail with deep threads and a smooth 
shank, which is smaller than the threads, is used to fasten the 
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graft in place. By bending the fragments to a right angle 
the end of the other fragment is brought in contact with the 
graft, where it is held from slipping with forceps. Then 
forcibly but slowly and cautiously, the whole bone is brought 
into a straight line. After the bone is brought into align- 
ment, another screw is used to hold the fragments in place. 
In this manner, Hamilton asserts, one can lengthen and pro- 
cure bony continuity with unslipable apposition, 


Triple Aneurysm of Aorta.—Rice records a case of triple 
ancurysm of the aorta in a man, aged 65. One sac arose 
from the ascending aorta, another from the transverse por- 
tion, and the third from the abdominal aorta. Rupture 
occurred at an umbilication in the left sac. The entire 
thoracic aorta was dilated, and the third, fourth and second 
dorsal vertebrae, were slightly eroded. The right subclavian 
and innominate arteries were compressed. 


Epidemic of Infectious Jauzdice.—Wyche records an epi- 
demic of infectious jaundice which occurred at Angleton, 
Texas. Sixteen cases came under his observation. Only 
one patient was over 14 years of age, and males and females 
were attacked in about equal numbers. There was a history 
of direct contact in each case, the children having played 
together. In one family of seven children there were but 
two cases, potwithstanding that no precautionary measures 
were instituted. The same situation arose in other families 
to a lesser extent. The character of occupation and wet 
weather, played no part in the epidemic, as the victims had 
no occupations and the weather was dry and hot. There 
were no prior or concurrent contagious diseases. Dengue 
fever prevailed in the community two weeks later. The 
victims were, with the exception of three, among those chil- 
dren who had not suffered from this disease, and the clinical 
symptoms were entirely different. The sanitary condition of 
the community is said to be on a par with that of the average 
rural town in which there is no sewage system. 


Virginia Medical Monthly, Richmond 
October, 1922, 49. No. 7 
Case of Ectopic Kidney. R. C. Bryan, Richmond.—p. 363. 
Differentiation Between Mongolism and Cretinism. N. P. Barnes, 
Washington, D. C.--p. 366. 
*Richmond Pelvis. M. VP. Rucker, Richmond.—-p. 370. 

Cas: of Rapid Sinus Thrombosis Complicating Acute Mastoiditis; 
Involvement «f Torcular Region. . Page, New York.—p. 378 
*Malignant Tricuspid Endocarditis with Probable Banti’s Disease. W. M. 

Sheppe, University._p. 380, 
Treatment of Corneal Uleers. E. Hill, Richmond.—p. 385. 
Acut’ Pancreatitis. Case Report. <A. S. Brinkley, 388. 
lacal Treatment of Eczema. J. W. Anderson, Norfolk.—p. 
Control of Hemorrhage in Tonsillectomy. C. M. Miller, 


p. 391. 

Vaginitis Du> to Trichomonas Vaginalis. H. F. Kane, Washington, 
393, 

Pelvic Pathology and Cardiovascular System. W. E. Darnall, Atlantic 
City, XN. J. 395, 

Neslected Latent Faculty. S. Harnsberger, Warrenton, Va.— 397. 

Minagement of Breech Cases of Labor. J. R. Allen, Marshall, "Vann 
p. 403. 


Rectal Surgery. E. H. Terrell, Richmond.—p. 405. 


Richmond Pelvis...The term “Richmond pelvis” is used 
by Rucker to describe the pelvis met with in doing obstetrics 
in Richmend. It would seem from his figures that the outlet 
of the pelvis found in Richmond is smaller than one would 
expect from the measurements given m textbooks. The inlet 
of the negro pelvis is slightly smaller, and the outlet slightly 
larger than that of the white pelvis. The variability is greater 
for the negro pelvis, and especially for the outlet measure- 
ments. 

Malignant Tricuspid Endocarditis with Banti’s Disease.— 
The clinical course of the case cited by Sheppe indicates a 
chronic, slowly progressive condition on which was super- 
imposed an acute and what proved to be a terminal pyemic 
infection. The presence before death of an enlarged spleen, 
ascites and a secondary anemia, together with the course of 
the disease, led to the diagnosis of Banti’s disease. The 
necropsy corroborated these findings and in addition brought 
out the perisplenic adhesions which are an almost constant 
feature of this form of splenic anemia. The pathologic histol- 
ogy of the spleen was typical of that of Banti’s disease and 
confirmed the diagnosis. In addition, the findings of an acute 
pyemia were revealed, namely, abscesses of lung, kidney, liver, 
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pancreas and heart; acute purulent pericarditis and a vege- 
tation on the tricuspid valve. The case is of interest in that 
it is probably an example of an early type of Banti's disease 
and the incidental finding of a vegetative endocarditis involv- 
img the tricuspid valve alone. 
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British Medical Journal, London 
Oct. 14, 1922, 2, No. 3224 
Anesthetics and Analgesics in Labor. W. O. Greenwood.—p. 667. 
“Standardized Dosage” Methed of Using Scopolamin-Morphin During 
Labor. N. Hirschman.—p. 669. 
Maintenance of “Obstetric Anesthesia” by Means of Infundibulin and 
Chloroform. A. F. Martin.—p. 672 
*Treatment of Eclampsia. T. W. Eden. —p. 675. 
Treatment of —_— Conditions by Roentgen Rays and Radium. 
R. Knox, 678. 
Treatment of J. Camphbell.—p. 68 
“Etiology and Treatment of Nonpyogenic Nephritis (Bright's Disease). 
W. M. Crofton.—p. 686 
Restoration of Sunken Nose. H. Burrows.—p. 688. 
*Injury to Bowel with Recurrent Hemorrhage. M. Horan.—p. 689. 
Cross-Wire Axis Finder m Astigmatism. J. Keyts.—p. 689. 
Third Stage of Labor. C. J. H. Aitken.—p. 689. 
Venesection in Eclampsia. E. W. Sharp.—p. 690. 
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below, 


Treatment of Eclampsia._-Five propositions are submitted 
by Eden which cover the main points on which, in his 
opinion, treatment of eclampsia should be based. (1) It is 
easier to prevent eclampsia than to cure it. Prophylaxis is 
therefore all important. (2) A case of eclampsia is not a 
case for domiciliary treatment; prompt removal to hospital 
is the first indication after a fit has occurred. The general 
requirements of the case are: a darkened quiet room; con- 
tinuous supervision by at least two trained nurses; careful 
attention to the condition of the respiratory passages, as the 
throat and nasopharynx are apt to become blocked during 
the convulsive seizures; a well-regulated supply of fresh air, 
with oxygen in reserve if required; the continuous assistance 
of a clinical laboratory, and expert medical superintendence 
always available. (3) Cases of eclampsia vary greatly in 
severity, and a simple classification of cases as mild or 
severe would greatly facilitate treatment. (4) All cases of 
eclampsia are best treated by the minimum of obstetric 
interference. This should be limited to induction if labor 
does not come on spontaneously, and termination of the 
second stage by low forceps when the head has descended 
to the perineum. Cases delivered (a) naturally, (b) by 
induction, or (c) by low forceps show a much lower mor- 
tality than those delivered by rapid methods such as cesarean 
section or accouchement forcée. The “expectant” obstetric 
methods show much the best results. Delivery by rapid 
dilatation of the cervix is an unjustifiable procedure, and 
must in future be totally excluded. Delivery by cesarean 
section, whether in mild cases or severe cases, shows a mor- 
tality nearly double the mortality in cases of the same class 
in which delivery was effected naturally or by simple 
obstetric measures. (5) Simple medical treatment carefully 
regulated and constantly watched gives the best results. The 
methods of Stroganoff and Hastings Tweedy have the great 
virtue of simplicity of conception and of detail, which allows 
of their being set going without delay in any simply equipped 
hospital or institution. In Eden's opinion the general adop- 
tion of the principles of treatment advocated by Stroganoff 
and Hastings Tweedy would result in an immediate reduc- 
tion of the mortality of this disease and the consequent 
saving of many valuable lives. 

Etiology of So-Called Nonpyogenic Nephritis.—In all the 
cases treated by him, Crofton has isolated a microbe from 
the urine; in the majority of cases staphylococci, in a few 
streptococci as well. Illustrative cases are cited in proof of 
his postulate that a cure has heen effected in almost every 
case by means of immunization. 

Traumatic Recurrent Intestinal Hemorrhage. — Horan 
relates a case of probably recurrent intestinal hemorrhage 
which was due to the formation of an aneurysm in a vessel 
at the site of injury in the bowel, 
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China Medical Journal, Shanghai 
January, 1922, 36, No. 
*New Auscultatory Sign Found in Consolidation, 

in Disease. G. S. Shibley.—p. 1. 
Orology. W. 8S. T. N vwille.—p. 

Practical Aspects of Embrologie Research in China, P. H. Stevenson. 
pp. 44. 

Eclampsia and Eclampsiem. W. Smyly.——p. 50. 

Maternity Famine Relef. 1. Dow.—p. 59. 

Multiple Neurofibremas, VP. Lestic.—p. 74, 

Irreducible Minimum. B. E. Read.--p. 76. 

Cerebral Abscess. W. G. Lennox.—p. 77. 

New Auscultatory Sign in Lung Consolidation._The new 
auscultatory sign noted hy Shibley in the presence of con- 
colidation of the lung or the collection of fluid in the pleural 
cavity, is as follows: In the presence of fluid or consolida- 
tion, and sharply limited to the area of involvement, all 
spoken vowels, “a,” “e,” “i,” “o,” “u,” including also the 
broad vowel sounds, come through the stethoscope to the 
ear of the examiner as a frank “AH”; the shorter vowels 
do not show as striking a change. In the majority of cases, 
this change in quality is so startling as to cause the auscul- 
tator to doubt whether the patient is speaking the vowel sound 
directed. The “AH” has a “nasal” quality, its “a” ranging 
from the “a” of hat to the “a” of cart. It seems to be only 
slightly, if at all, modified by the vowel sound uttered. In 
extreme cases when the patient says “a, ¢, i, o, u.” the sounds 
come through “AH, AH, AH, AH, AH”; in all cases differen- 
tiat on of the voweis uttered is dificult. The sign is strictly 
limited to the area of involvement and recedes or advances 
as the process becomes less or greater in its extent. 


Indian Medical Gazette, Calcutta 
October, 1922, BF. No. 10 
Fl ctrolytic ¢ N. W. MacWorth.—p. 361. 
Comparison of EF. Bleach and Chloregen. C. M. Hutchinson.—p. 365. 
Bh od Count in stomiasis. A Warning. J. B. Borland.—p. 366. 
*Situation of Malarial Varasite in Relation to Red Blood Corpuscte. 
J 7 


. A. Sinton.-—p. 
roar ty from Records of Government Maternity Hospital, Madras. 
70. 


A. F. Hingston.—p. 
Pilosum Roxb. As am Anthelmintic for Ascaris Lumbri- 
coides, G. C, Ramsay.—p. 374. 
Diaimage in Abdominal Emergencies. F. F. Strother Smith.-p. 375. 
Case of Echinococcal Infection of the Eyeball. J. Shortt Evers.—p. 376. 
Advantages of Single Infection. R. J. L. Sladen.—-p. 376 
Case of Sarcoma of Knee. Kashi Nath Majumdar. — p. 377. 
Plea For Mere Common Use of Lumbar Puncture. 
» 377. 
*Prevalence of Heocecal Kinks in 
Case of Congenital Hydronephrosis. B. . Kane.—p. 378. 
Case of Breech Presentation. P. S. N. 379, 


Situation of Malaria Parasite in Red Blood Cell.—In his 
experiments Sinton has obtained results which he is unable 
t» explain satisfactorily except on the hypothesis that the 
subtertian and the benign tertian malaria parasites are, for 
most of their asexual cycle in the human host, attached to 
the outer surface of the red blood cells. 


Combretum Pilosum an Anthelmintic._-Combretum pilosum 
grows luxuriantly as a shrub in the plains district of Cachar. 
The fruit is largely eaten both by tea garden coolies and 
villagers as an anthelmintic and the young leaves are often 
chopped up with flour and eaten as “worm cakes.” The shrub 
is known as Bhoorce loth by the tea garden coolies and as 
Jhooma loth by Bengali villagers. Certain species of com- 
bretum are used as arrow poisons by the Mombattu dwarfs 
in \trica. Owing to the exorbitant cost of santonin, Ramsay 
tested the therapeutic value of combretum pilosum. He made 
decoctions from the leaves and found that the active principle 
was a specific for Ascaris lumbricoides and Oxyuris vermi- 
cularis, but seemed to have no effect on either ancylostomas 
or Trichuris trichiura, For decoctions he boils 2 ounces of 
the powdered leaves for twenty minutes in a pint of dis- 
tilled water and then strains. The usual dose is 2 ounces, 
but Ramsay has given 4 ounces without ill effect. Castor 
oil should be given in the evening, decoction of combretum 
pilosum first thing next morning, followed by castor oil about 
two hours afterward, when roundworms may be found in the 
stools during the following thirty-six hours. 

lleocecal Kinks in Appendicitis.[n a large number of 
cases Porter has found bands running from the lower end 
of the ileum to the cecum in such a way as to bend the 
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ileocecal junction at an acute angle. When a person whose 
appendix has been removed continues to suffer discomfort, 
Porter believes, an ileocecal band is responsible. 


International Journal of Psycho-Analysis, London 
September, 1922, 3, No. 3 

Dreams and Telepathy. S. Freud.—-p. 283. 

Analysis of an Obsessional 7 in Child. E. Sokolnicka.—p. 306. 
Significance of Stepping Over. . Roheim.—p. : 
Notes on Dr. Abraham's Article on Fomale Castration Complex. FE. 

Jones.—p. 327. 
Three Dreams. S. Herbert.p. 329. 


Journal of Laryngology and Otology, Edinburgh 
October, 1922, 37. No. 10 

*Scarlet Fever Otitis. W. T. Gardiner.—p. 497. 

Mixed Tumors of Mouth and Respiratory Tract; Case Arising from 
Anterior Nares. F. H. Diggle.—p. 596. 

D velopment of Transatlantic iicctarscanteen. H. S. Birkett.——p. 512. 

Paralysis of Vocal Cord Following Left Mammary Carcinoma. 
J. M. Darling..- 516. 

* Bilateral Abductor " Pescioats of Vocal Cords Following Carcinoma of 
Right Breast. G. A. Carter.-p. 518 


Scarlet Fever Otitis.—Out of a total of 300 scarlet fever 
otorrheas seen by Gardiner, a mastoid complication developed 
in twenty-one (7 per cent.). Of these, ten had an extension 
of the disease, involving exposure of the lateral sinus; that 
is to say, when the mastoid cortex was removed the lateral 
sinus was found exposed to a greater or less extent, and its 
wall more or less altered in appearance. On two occasions 
true perisinus abscess was encountered, where on the removal 
of apparently healthy bone a collection of pus under pres- 
sure escaped from around the sinus. Only one case of 
meningitis was observed and infection by way of the middle 
ear cleft in this case was doubtful. The intracranial com- 
plication (meningitis) is reported in full. 

Bilateral Abductor Paralysis of Vocal Chords Following 
Operation for Breast Cancer.—In the case recorded by Carter, 
one of right sided scirrhus carcinoma of the mammary gland, 
hoth recurrent laryngeal nerves were implicated three years 
after complete removal of the gland with resulting bilateral 
abductor paralysis. 


Journal of State Medicine, London 
October, 1922, 30, No. 10 
Streptococcal Infections Arising from Mouth. K. W. Goadby.—p. 415. 
Classification of Streptocecci. J. M. Beattie.—p. 424. 
Classificaticn of Streptococci. M. H. Gordon.-—p. 432. 
Differential Culture of Streptococci. H. W. Crowe.—p. 436 
Recent ae in Bacteriologic Examination of Water. W. J. Wilson. 
ooh of Diphtheria Bacilli from Fauces and Need for More Fre 
quent Resort to Virulence Tests. I. W. Hall.—p. 444. 

Unification of Local Health Administration. E. W. 


Journal of Tropical Medicine and Hygiene, London 
Oct. 2, 1922, 25, No. 19 

Fresh Water Snails Responsible for Spread of Bilharzia Disease in 
Vortugucse East Africa. F. G. Cawston.—p. 

Vacciration in Philippine Islands. V. G. Heiser and C. N. Leach, 


South Africa Medical Record, Cape Town 
Sept. 23, 1922, 20, No. 18 
Malaria as it Occurs upon Middelveld of Transvaal. H. A. Spencer. 
— p. 2. 
South African Toxicology. J. Lewis.—p. 350. 
Fatal Case of Scorpion Bite. A. M. Viok.—p. 354. 
Two Cases of Ureteral Stone. P. N. Vellacott.—p. 355. 


Archives de Médecine et de Pharm. Militaires, Paris 
June, 1922, 7@, No. 6 

War and Post-War Heart Disturbances in the Army. Rieux.—p. 689. 

Medicolegal Examination of the Heart. Tamalet.-p. 714. 

*Preservation of Medical Rubber Goods. Diénot.—-p. 728. 


Preservation of Medical Rubber Goods.-Diénot, who is 
stationed at an Algerian Sahara post, experienced much diffi- 
culty in preserving rubber articles during the hot weather. 
Although he had tried talcum, lard, petrolatum, etc., the 
results were unsatisfactory, and at the end of the summer, 
as a rule, not one single drain, pair of gloves, ete., was in 
serviceable condition. He then thought of the preset vative 
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property of kerosene fumes, and made a metal chest out of 
an empty gasoline can. One of the sides of the can was 
opened and hinged to form a door. Inside of this chest 
several perforated metal shelves were installed to hold the 
rubber articles. The small pan placed at the bottom contains 
one fourth liter of kerosene (pétrole) 


Bulletin de l’Académie de Médecine, Paris 
Oct. 3, 1922, 8S, No. 31 
*Diagnosis of Ascites. G. Chavannaz.—p. 106. 


Percussion in Diagnosis of Ascites.—Chavannaz has found 
percussion particularly instructive when the subject is rotated 
around the transverse axis. That is, he is percussed when 
lying horizontal, then with the shoulders lowered, and then 
with the shoulders raised—an inverse Trendelenburg position. 
The slant does not have to be more than 30 degrees, and 
pillows under the pelvis or shoulders are enough. Small 
effusions can be recognized by this means, and distinguished 
from a coincident tumor. In one case this method differen- 
tiated multiple tuberculous stenosis in the small intestine, 
when radioscopy suggested an ascitic effusion. 


Bulletin Médical, Paris 

Sept. 30, 1922, 3@, No. 40 
*Clinical Antianaphylaxis. J. Haguenau.—p. 773. 
*Skin Reaction im Anaphylactic Affections. J. Haguenau.—p. 776, 
*Peptone Therapy in Anaphylactic Syndromes. Fatou.—p. 780. 
*Post-Prandial Erythema. IP. Vallery Radot and F. Fatou.—p. 783. 

Clinical Antianaphylaxis...Haguenau reviews the whole 

field of clinical desensitization and vaccination against the 
anaphylactic shock, skeptophylaxis, topophylaxis and the 
preliminary peptone treatment. His data show the wide field 
for treatment and the sometimes marvelous results realized. 
But he warns that the brilliant success often proves to be 
transient. When the alimentary anaphylaxis is only for one 
substance, the system can be desensitized by a minute pre- 
liminary protecting dose of the same substance, but when 
several substances are involved, peptone can be taken instead, 
and answers the same purpose for all. 


Skin Reaction in Anaphylaxis.——Haguenau remarks that 
skin tests of the substance inducing the anaphylaxis proved 
particularly illuminating in asthma, hay-fever, urticaria, nasal 
hydrorrhea, migraine, and in eczema in infants; not in adults. 
The antianaphylaxis measures can be given by way of the 
skin, which has the great advantage that the subject can 
apply his own treatment himself. Another advantage is that 
this does away with the danger of an excessive reaction. In 
one case the horse asthma was cured by the man’s applying 
horse hair to the scarified area every day for two months. 
The horse asthma in this case was of several years’ standing, 
rebellious to all treatment in France and America. Several 
months later the asthma reappeared. The diagnostic skin 
reaction is positive in the majority of cases of anaphylaxis. 
The only difficulty is to discover the special substance 
involved, inquiry as to the trade, familial antecedents, the 
food, plants, animals and the bedding. 


Peptone Treatment of Anaphylaxis..Fatou remarks that 
the preliminary ingestion of 0.5 gm. of peptone exactly one 
hour before each of the three meals usually desensitizes in 
time in addition to the nonspecific skeptophylaxis thus 
induced. The peptone can be taken for a week and suspended 
for a weck, or be taken continuously. The list of affections 
thus cured includes besides urticaria, coryza of the spas- 
modic type, migraine, hay-fever and eczema in children, angio- 
neurotic edema, asthma oi digestive origin and pruritus. 
Ramond cured by this means in two cases of essential pruritus 
after the menopause that had resisted all treatment for four 
years. In one case arrhythmia, coming on after cating, was 
cured by the peptone. In Cordier’s case, the asthma yielded 
to peptone given in an enema just before the meal. The treat- 
ment was not kept up and the asthma returned. Auld and 
others have reported success with subcutaneous and intra- 
muscular injection of peptone. After failure of peptone by 
the other routes, Abrami injected intravenously 10 ¢.c. of a 
5 per cent. solution. The shock was intense but the giant 
urticaria of ten years’ standing was cured at once. A recur- 
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rence several months later was cured by another injection; 
this time it did not induce a reaction. 


Peptone Therapy in Postprandial Erythema. —Vallery- Redot 
and Fatou have observed the success of peptone in the treat- 
ment of somnolency, flatulence, heaviness, diarrhea and arrhy- 
tha occurring after meals. Postprandial erythema of the 
face is another one of the disturbances among those caused 
hy imeompletely digested proteins, which the strictest diet 
end various medications may be unable to stop. Vallery- 
Kadot and Fatou witnessed a drop of the leukocytes from 
©5090 to 5,500 in one of their patients after an albumin meal 
tollowed by erythema of the face. Humoral disturbances and 
climieal signs developed together. An identical meal preceded 
hy peptone was not followed by a decrease of leukocytes or 
erythema. This and other observations demonstrate that 
iacial erythema accompanied by a decrease of leukocytes is 
due to the passage imto the circulation of albumins not 
entirely disintegrated, and that the humoral and skin dis- 
turbances can be warded off by preventive peptone therapy. 


Bulletins de la Société Médicale des Hépitaux, Paris 
July 28, 1922, 46, No. 26 

Estimation of Basal Metabolism. M. Labbé and H. 7h 1160. 

*Mereurte Cyanid in Syphilis. Milian and Lelong.—p. 1163. 

*Benzene im Leukemia. HH. Vaquez and J. Yacoel.—p. 1168. 

Calome!l in Desensitization. E. Fewillié.—p. 1169, 

*Acute Pulmonary Edema. C. Vincent and E. Bernard.—p. 1181, 

“Congenital Aortic Stenosis. Loeper and G. Marchal.—p. 1190. 

“Benzene m Splenic Anemia. C. Aubertin and R. Labbé.—p. 1192, 

“Silent Preumonia. G. Paisseau and Iser-Solomon.—p. 1194. 

*Meningoceceus B Sepsis. E. Vaucher and F. Schmid.—p. 1202. 

*Treatment of Congenital Syphilis. M. Pinard and P. Girand.—p. 1205. 

Tctrochlorethane Poisoning. N. Fiessinger et al.—p. 1210 

The Thyroid and Basal Metabolism. C. Achard and Binet. a 1217, 


*Serodiagnosis of Syphilis. Fichet.—p. 1222. 
*Th- Joints in Serothrapy. A. Jousset and R. Delgove.—p. 1226. 
Arsenicals in Diabetes insipidus. M. Labbé.—p. 1230. 


*Bismuth ia Diabetes. L. Bory.—p. 1232. 
*Infantilism and Brain Tumor. A. Ricaldoni.—p. 1238. 
*Tuberculous Myelitis. M. Garnier and J. Cathala. —p. 1249, 
*Cerebrospinal Meningitis. J. Thireloix.—p. 1254. 

Acquired Syphilis in Children. H. Grenet et al.—p. 1259, 
Recklinghausen'’s Disease. A. Florand et al.-—p. 1264. 
*Purpura Under Arsenical. A. Florand et al.—p. 1266. 
“Illuminating Gas Poisoning. <A. Florand et al—p. 1271. 

*Azetemic Nephritis. P. Merklen and M. Minvielle.—p. 1275. 
Developmental Anomalis. A. Léri.—p. 1280 

Arrhythmia in Acute Kheumatism. C. Laubry ‘and E. Doumer.—p. 1287. 
*Form of Venous Pulse. M. Klippel and J. Rachet.—p. 1292. 

‘Occult Spina Bifida. A. Léri and F. Layani.—p. 1296. 

*Causalgia. Jeanselme et al.—p. 1300. 

Mercury Cyanid in Syphilitic Liver Disease. Chauffard et al.—p. 1311. 


Mercuric Cyanid in Syphilis.Milian extols the efficient 
diuretic action of mercuric cyanid when given by the vein in 
syphilitic nephritis. It is particularly effectual also in syphi- 
litic liver disease with ascites. 

Leukemia Cured By Beazene.—The cure in the case reported 
has been permanent during the eight years to date. The 
myeloid leukemia was treated with 40 drops of benzene 
(benzol, CoH.) daily for two days, and then from 60 to 90 
drops during the first fifteen days of each month. After a 
year of this treatment it was suspended for a year and a half, 
and the leukocytosis returned. It yielded anew to a four 
months course, and the blood picture has been approximately 
normal during the seven years since. No benzene has been 
taken for a year, but the woman's blood is examined every 
month. 

Acute Pulmonary Edema in Encephalitis—-Vincent ani 
Bernard describe a typical case, and emphasize that the 
clinical picture is the same as with traumatic pulmonary 
edema, and the treatment is with epinephrin and pituitary 
extract. The epinephrin is given under the control of the 
pupil reaction to instillation of five drops of a 1: 1,000 solu- 
tion in one eye. In the normal, this dilates the pupil in from 
ten to thirty minutes, and there may be very slight exoph- 
thalmos. In acute encephalitis, the pupil shows no reaction, 
and if there is any change in the eyeball it is in the nature 
of enophthalmos. This response calls for epinephrin at once, 
with or without pituitary. In case of pulmonary edema, the 
physician and the nurse should keep close watch over the 
patient, recording the pulse, blood pressure and respiration 
every four hours and applying at the same time the epinephrin 
pup‘! test, or repeating it oftener in case of doubt, and giving 
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a subcutaneous injection of the epinephrin four times a day 
if needed. In five cases this method of treatment carried the 
patients safely through extremely grave pulmonary edema 
and prevented its return. They warn that a violent shock 
may follow injection of epinephrin when the pupil test is 
neglected or the pupil dilates under it. The dilation of the 
pupil testifies that the epinephrin content of the blood is 
adequate, and no more is needed for the moment. 

Congenital Stenosis of the Aorta Isthmus.—The young man 
had succumbed to malignant endocarditis, and the cord 
obliterating the lumen of the aorta was a necropsy surprise. 

Benzene in Splenic Anemia.—The infant of 17 months 
seemed to throw off the splenic anemia completely under 
treatment with 5 to 15 drops of benzene (benzol) daily. The 
formula was 150 drops of benzene to 150 gm. of mucilaginous 
julep, and the child was given 62 drops of benzene in May, 
1920; 150 in June; 150 in September; 180 in November; 350 
each in December, in January, 1921, in May and in July. 
Since then no treatment has been given except a little calcium 
phosphate. This slow progression of doses combated the 
myeloid proliferation of the spleen without injuring the red 
corpuscles. 

Central and Mute Pneumonia.—Paisseau presents evidence 
to show that central pneumonia can exist in adults without 
physical signs of its presence. The course may be mute also 
in massive pneumonia. 

Meningococcus Sepsis.—The symptoms had persisted for 
three months apparently unmodified by specific serotherapy, 
vaccines, and other measures, even by the vein. The patient 
was a man of 47, and the intermittent febrile attacks had not 
heen accompanied by any localization of the disease in the 
meninges, skin or joints, and the general health had not been 
much impaired. Finally, parenteral injection of 10 c.c. of 
milk was followed by defervescence, complete and permanent. 

Sterilization of Syphilis in the New-Born.—Pinard pleads 
for systematic treatment of syphilis in the new-born under 
control of the blood serum and spinal fluid. He advises to 
keep up this treatment until sterilization is complete. Mer- 
cury is too heroic, and he uses an arsenical, ten injections 
in a month and then suspension for three weeks, and repe- 
tition of the course. Several cases are described, and he says 
he had no mishaps in the 1,200 injections given to the new- 
born in the first six months of 1922. The mothers soon 
appreciate the benefit, and bring the children regularly for 
their injections in series of ten, kept up for a year or year 
and a half, until the more sensitive serologic tests are 
negative. 

Serodiagnosis of Syphilis.—Fichet gives the details of his 
modification of the Eschbach and Duhot technic for the 
ltordet-Wassermann test, and claims greater precision and 
reliability for the test. 

Joint Disturbances During 
attention to the analogy between the “rheumatism” in the 
joints during serotherapy and the attack of gout. Both seem 
to be due to an autointoxication from the waste products 
mobilized by the antiserum or other cause, and swept into 
the joints. Mechanical conditions here favor their deposit. 
like silt in a delta. Treatment on this basis is effectual. The 
pains and fever usually subside immediately under hot drinks, 
diuretics, salicylate, colchicum and theobromin. 

Bismuth in Treatment of Diabetes.—[ory’s patient had had 
diabetes for sixteen years when bismuth was given in treat- 
ment of recent syphilis, and the glycosuria subsided to traces 
thereafter. Inherited syphilis is suspected in this case. 

Infantilism with Brain Tumor.—The aspect was that of a 
hoy of 13 but the age was 18, and there was diabetes insipidus 
of the pituitary type, also the Argyll Robertson sign. Nec- 
ropsy revealed a neoplasm in the upper portion of the third 
ventricle, not involving the pituitary directly, but the pineal 
gland had been destroyed. 

Acute Tuberculous Myelitis——This acute process in the 
young man was secondary to latent caries of vertebrae. 

Meningitis. The recovery of the woman of 34 is attributed 
to the repeated lumbar punctures and the large amounts of 
the antiserum used, a total of 1,730 c.c. in twenty-four days. 
The meningococcus was of the B type. 


Serotherapy.—Jousset calls 
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H Purpura After Arsenical Treatment.—The 


woman of 51 bore two injections of the arsenical, without 
by-effects, but the third induced a chill, headache and — 
and four hours after the fifth injection purpura and hemor 

rhage developed, and anemia followed. 

Polyneuritis from Carbon Monoxid Poisoning.—The poly- 
neuritis in the woman of 57 followed poisoning with illuminat- 
ing gas, and patches of dry gangrene developed in the right 
scapula, trochanter and lumbosacral regions. 

Uremic Nephritis——Merklen calls attention to the grave 
anemia, distress, subnormal temperature, pericarditis and 
pruritus in a woman of 29, an extreme case of azotemic 
nephritis, of five months’ standing, with digestive and visual 
disturbances. The continuous diarrhea and dehydration in 
such cases may suggest cholera; the intense prostration sug- 
gests suprarenal disease, and the anemia is like a super- 
imposed pernicious anemia. The high blood pressure in 
contrast to the anemia gives the clue. 


Special Form of Venous Pulse.—In the case described, the 
tissues are lifted up in the temporal, parotid and occipital 
regions by the force of the jugular venous pulse. 


Occult Bifida.—Léri ascribes to the latent spina 
bifida in the young man his apparently essential incontinence 
of urine, and also the extreme atrophy of the testicles. 
Radioscopy has revealed that in certain cases of infantilism 
and in certain cases of incontinence, an operation to correct 
spina bifida might remove an obstacle to normal development 
and function. 

Causalgia Following Herpes Zoster.The median nerve 
was involved in the herpes, and the latter entailed severe 
trophic and vasomotor disturbances of the causalgia type. 
Treatment as for syphilis is to be supplemented by radio- 
therapy. If this fails, a catgut ligature of the median nerve 
or denudation of the humeral artery or alcohol to block the 
nerve will be considered. 


Journal de ne de Bordeaux 
Sept. 1922, @4, No, 18 
Postencephalitis: R. Cruchet.—p. 595. 
in FEneephalitic Parkinsonism. Verger and Hesnard. 


Case ri ‘Postencephalitic Mental Disturbance. Abadie et al.—p. 601. 
*Local Anesthesia in Luxations. L. Massé and C. Lasserre.—p. 605. 
Unity of Origin of Herpes Zoster and Chickenpox. Rudeau.—p. 609. 

Local Anesthesia in Reduction of Luxations.—Massé and 
Lasserre inject a 1: 300 solution of cocain hydrochlorid in 
physiologic serum plus one drop of epinephrin for 2 c.c. This 
dilution allows injections varying from 10 to 15 cc. As a 
rule, one intra-articular injection is sufficient which, however, 
may be supplemented by periarticular injections if need he. 
Anesthesia occurs immediately, contraction and pains dis- 
appear, and the reduction becomes remarkably simple. This 
method may be applied to children. 


Journal de Médecine de Lyon 
Oct. 5, 1922, 3, No. 66 

*Signs of Scarlet Fever. G. Mouriquand et al.——-p. 587. 

Study of Normal and Pathologic Esophagus. A. Sargnon.—p. 597. 

Signs of Scarlet Fever.— Mouriquand says that in the diag- 
nosis of scarlet fever, the elbow sign, the linear redness in 
the fold of the elbow, is important because of its early 
appearance and tardy disappearance. Other ecchymotic signs 
are also valuable aids; he describes different methods to 
elicit petechiae. Laboratory researches have been so far 
without appreciable results. The deviation of complement is 
still in the experimental stage. Schultz and Charlton's dis- 
cutient or extinction phenomenon is based on the principle 
that convalescents’ serum, as well as normal human serum, 
has the property of dispelling the eruption of scarlet fever 
around the point of injection, while they do not act on other 
exanthemata. It is not a mere blanching of the eruption; 
the eruption subsides. The serum from patients at the height 
of the disease does not dispel the eruption. Convalescents’ 
serum properly prepared and preserved in sealed ampules can 
le kept three months. Mouriquand produced this phe nomenon 
in puerperal scarlet fever. This shows that it is useful in 
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ascertaining the nature of puerperal erythema. In one case 
in which he had also used antistreptococcus serotherapy, he 
observed a multiple local extinguishing action which per- 
sisted until the end of the eruption. The article is illustrated 
and the nine differential signs are described and discussed in 


detail. 
Néoplasmes, Paris 
July-August, 1922. 4, No. 4 
*Cystic Teratomas. G. Bolognesi.—p. 113. 
*Colloid Tumor of the Thigh. P. Delbet et al.—p. 123. 


Cystic Teratomas._The seat of predilection of cystic tera- 
tomas is the sacrococeygeal region. Bolognesi describes a 
case of congenital sacrococcygeal tumor, slightly peduncu- 
lated, of cylindrical shape, in a 20 day old babe. The tumor, 
6 em. by 2.5 em., presented a knobby surface and was mostly 
soft and elastic. The tumor was removed, the wound sutured 
and the infant was sent home after healing by primary inten- 
tion. Simple or cystic teratomas represent typical examples 
of a twin embryo incompletely developed which grows as a 
parasite—an actual “autosite.” In reality, these tumors are 
monstrosities rather than neoplasms. Recent operative 
results, with durable cures, thanks to the progress of asepsis 
and hemostasis, confirm this assertion. 


Large Colloid Tumor of the Thigh.—The man of 52 had 
complained several years before of lancinating pains in the 
apex of the sacrum, spreading to the right side, and he later 
noticed a hard movable tumor the size of a tangerine orange, 
under the skin of the buttock, below the apex of the sacrum. 
The tumor was then removed, but three years later he noticed 
a slight tumefaction which grew rapidly. A large tumor was 
felt, not adherent to the skin, with indefinite margins, and 
spreading from the sciatic notch to the meeting point of the 
upper and midde thirds of the right thigh. Three nodules of 
ligneous consistency adhered strongly and deeply to the 
tumor. Delhet and his collaborators do not draw any con- 
clusions from this unique case, but state that it is a remark- 
able example of what can be accomplished with combined 
therapeutic methods. They consisted, in this case, of the 
ablation of the bulk of the neoplasm with the bistoury, irra- 
diation of the operative cicatrix and surrounding tissues, and 
modification of the soil by injection of antineoplastic vaccine 
immediately after the surgical intervention. The man has 
heen free from all symptoms and apparently entirely well 
since this treatment, begun in January, 1921. 


Nourrisson, Paris 
September, 1922, 10, No. § 
*Treatment of Rickets. A. B. Marfan.—p. 289. 
*Habitual Vomiting and Tetany. H. Lemaire and Olivier.—p. 305, 
American Baby Welfare Center in France. Guinon et al.—p. 313. 
Foster Institution at Nancy. Remy.—p. 319. 
Second International Congress of Maternal and Infant Protection. 


J. Blechmann.—p. 324. 
A Case of Infantile Seurvy. P. Haushalter.—p. 331. 


The Disinfection of Day Nurseries. C. Mulon.—p. 334, 
*Intolerance for Breast Milk. G. Railliet.p. 3306. 
The Troyes Children’s Dispensary. Voix.—p. 338. 


Treatment of Rickets.—Marfan states that a sojourn at the 
sea-shore has long been recognized by physicians as very 
beneficial in rickets as it combines all the requisites for the 
treatment of the disease. It can be made in all seasons and 
at any beach, and must be of several months’ duration. Skin 
stimulation is necessary in rickets, and the child should be 
bathed two or three times a week for about ten minutes in a 
salt water bath of about 250 em. of coarse salt. If the sea- 
shore treatment is not possible, good effects are obtained 
with waters strong in chlorid and sodium, plus the usual 
adjuvants, calcium preparations, epinephrin and cod liver oil. 
Many physicians advise not to yield to the child’s desire to 
stand up when the disease progresses toward recovery, for 
fear of aggravating the bone deformity. But Marfan says 
that the child should not be prevented from standing for a 
short time and walking a few steps at the beginning. By 
following these rules he has never witnessed any aggravation 
of deformities; on the contrary, the muscles strengthened by 
walking aid in correction of bone deformation. 

Habitual Vomiting and Tetany.—Lemaire and Olivier 
observed habitual vomiting in four infants, less than 6 months 
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old, with signs of tetany. The vomiting occurred after each 
ieeding, aceompanied by pyloric spasms. Treatment for 
vomiting did not have any effect until treatment for tetany 
was instituted. This consisted in a daily dose of 0.5 gm. of 
calcium chlorid, divided in four or five doses, and one tea- 
spoontul daily of cod liver oil with 2 per cent. phosphorus. 
Complete cure of vomiting and spasms was obtained at the 
end of the first to the third week. Tetany may thus entail 
a spasm of the gastric muscle. It can be limited to the 
pylorus or spread over the whole musculature, and its syn- 
crome is similar to that of habitual vomiting. It cannot be 
treated by ordinary vomiting treatment, but is cured by treat- 
ment for tetany, and all the other symptoms of tetany dis- 
appear under its action. Thus, it is logical to separate it 
entirely from Marfan’s habitual vomiting, Lesage’s spasmodic 
disease, or Weill and Péhu’s essential pylorospasm, as it has 
not the same etiology, although, clinically speaking, it is 
impossible to distinguish it from these affections. From a 
practical standpoint, it is necessary to seek in all vomiting 
nurslings for signs of latent tetany as well as those of dys- 
pepsia or hereditary syphilis. 

Cure of Intolerance for Breast Milk.—The 9 months infant 
had been overfed on condensed milk, and developed grave 
enteritis with absolute intolerance even for breast milk after 
the enteritis had subsided. Railliet finally mixed the milk of 
two wetnurses, and gave the infant an intragluteal injection 
of 2 cc. of this mixed milk. The vomiting stopped at once 
and permanently, and the child rapidly recuperated under 
breast feeding. 


Presse Médicale, Paris 
Oct. 4, 1922, 30, No. 79 
*Embolectomy. L. Sencert and P. Blum. >> 853. 
The Sympathetic-Endocrine Syndrome of A 

and E. Juster.—p. 855. 

Obstruction of Trunk Arteries.—Operative removal of the 
obstruction has little chance of permanent success when 
thrombosis is responsible. Removal of an embolus is much 
more promising, and Sencert and Blum cite a number of 
successful cases since Mosny’s first successful embolectomy 
in 1911. They add another to the list. Their case was sum- 
marized on page 1366 when published elsewhere. 


Oct. 7, 1922, 30, No. 80 
*The Food in Tuberculosis. G. Mouriquand et al.—p. 861. 


The Diet in Tuberculosis —In Mouriquand’s experimental 
research the tuberculosis developed anatomically exactly the 
same in the guinea-pigs fed with a varied and abundant 
ration as in those given a monotonous or deficient diet. But 
the well fed animals developed greater resisting powers. 
Besredka found this confirmed in the great and terrible expe- 
rience of inanition now prevailing in Russia. Although 
emaciated to skeletons, the tuberculous lesions are no more 
severe or rapidly destructive than in western Europe. The 
practical conclusion is that the diet in tuberculosis should he 
varied, not only to sustain the appetite but to insure an abun- 
dance of the indispensable imponderables. 


A. Lévy-Francke! 


Oct. 11, 1922, 30, No, 81 

*Protein Therapy in Pernicious Anemia. K. Faber.—p. 873. 
Serodiagnosis of Tubercufosis in Children. Aviragnet et al.—p. 876. 

Protein Therapy in Pernicious Anemia.—Faber has been 
impressed with the benefit from kefir in treatment of per- 
nicious anemia. He reports 2 cases of an actual and perma- 
nent cure under it, up to eight years in one case. In other 
cases great improvement was observed for a time but then 
the symptoms returned as before. The remissions with it 
were longer, however, than under any other measures except 
parenteral injection of milk. The protein therapy proved 
promptly and remarkably successful in one case, and notable 
improvement followed in 2 other cases, and a slight effect 
was apparent in some other patients. The effect of this 
protein therapy in the few cases benefited opens a new field 
for shock therapy, and throws light on the pathogenesis of 
pernicious anemia. In the case showing remarkable benefit, 
similar benefit, but comparatively transient, had followed the 
systematic use of kefir. This suggests that the two act by 
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some analogous mechanism, and that kefir treatment may b= 
regarded as a protein therapy by way of the bowel. The 
first injection of milk was followed immediately and durably 
by the disappearance of the fever, of the diarrhea, and of 
the hemorrhagic diathesis. All signs of hemolysis vanished 
and regeneration of the blood was prompt and pronounced. 
This patient, a man of 38, had had three uncles die of per- 
nicious anemia. Faber comments on the achylia which so 
often precedes the pernicious anemia, and he comments 
further on the instantaneous response to the protein therapy 
when it is at all effectual. This suggests that it acts by 
desensitizing the organism against some toxin. This links 
pernicious anemia with anaphylaxis. 


Revue Frang. de Gynécologie et d’Obstét., Paris 
August, 1922, 17, No. 8 

*Blood Cysts in the Ovaries. R. Bonneau.—p. 417. 

Roentgen Treatment of Uterine Fibromas. C. Picheral.—p. 428. 
Immediate Repair of Lacerated Perineum. F. Leynen.—p. 439. 

Blood Pseudocysts in the Ovaries.—Bonneau reports seven 
cases of recurring hemorrhages im the ovary during ovulation. 
The bleeding ovary should be removed in the grave cases in 
women near the menopause, and in women who cannot spare 
time for conservative treatment. In other circumstances, 
partial resection, the actual cautery, high frequency current, 
etc., are preferable. In any event, it is better to obtain before- 
hand consent to ovariectomy if it should be deemed necessary. 
Recurring hemorrhage at ovulation almost always affects 
both ovaries. If one ovary is removed for this cause, an 
operation may he required on the other ovary a few months 
or years later. The interval in one of the cases reported was 
five years. Severe pain in the right side with no other symp- 
toms was traced in one of the cases to a cavity, the size of a 
thimble, in the somewhat enlarged right ovary. Blood oozed 
from the edges, and he sutured the edges with an over-and- 
over suture, leaving the cavity open. The cure was prompt 
and complete. In another case blackish blood escaped from 
the vagina after menstruation, and both ovaries contained a 
tew blood pseudocysts, but there was no special pain in this 
case. Appendicitis and urinary affections have to be excluded. 
The pain may spread along the lower two thirds of the ureter. 


Revue de Médecine, Paris 

“Localization of Arsenic in Viscera. G. Milian.—p. 385. 
*Autovaccines in Vaccine Therapy. J. Parisot and P. Simonin.—p. 392. 
Primary Neoplasms of Pleura. Rémond and Colombiés.—-p. 424. 
Diseases with Neurotropic Virus. Godlewski.—p. 434. Cont'n. 

Localization of Arsenic in Viscera.—Milian presents evi- 
dence that the arsenic settles mainly in the lungs when it has 
heen administered intravenously or by the gluteal muscle. 
When the arsenic is administered by the digestive tract, the 
liver is the main receiving organ. This explains the tradi- 
tional error that arsenic has a special affinity for the liver. 

Autogenous Vaccines.—Parisot and Simonin state that 
autovaccines should be prepared with great care, and the 
initial dose should represent at the most a quarter or a fifth 
or even an eighth of the final dose. Concentrated emulsions 
are more easily tolerated. In chronic infections they leave 
an interval of from four to six days between the first and 
second inoculation. In acute infections they inject very 
small doses every two days and sometimes even every day. 
The various phases of the treatment are to be cautiously 
watched and all the reactions carefully observed as the guide 
tor repeating the dose. This vaccine therapy must not be 
applied indiscriminately; it has its indications and contra- 
indications, as they explain. By thus strictly defining its 
role, its value becomes more and more apparent. 


Policlinico, Rome 
Sept. 25, 1922, 28, No. 39 

( lassifiecation of Pulmonary Tuberculosis. E. Marchiafava.—p. 1257. 
Transvesical Prostatectomy; Two Cases. C. R. Belgrano.—p. 1265. 
*Abscess in Prostate Complicating Pneumonia. C. Chiaudano.—p. 1267. 

Prostatic Abscess as Complication of Pneumonia. The 
abscess in the slightly hypertrophic prostate was evidently 4 
colonizing of the pneumococci from the blood at a point of 
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lessened resistance. Mice inoculated with pus massaged from 
the abscess, after its spontaneous rupture, developed pneumo- 
coccus infection. The symptoms in the man of 54 subsided 
at once after the rupture and local disinfection. 


Oct. 2, 1922, 29, No. 40 

*Anaphylactic Phenomena in % Disease. G. —p. 1289. 
*Ilevws from Muscular Exertion. . Zanetti.—p. 129 
Prevention of Nitritoid Crises. x. Bennati.— p. 1398. 
Vaccination by Mouth Against Typhoid and Dysemtery. 

—p. 1295. 

Anaphylaxis from Hydatid Cyst in Brain.—In Sabatini’s 
case the large hydatid cyst in the brain of the boy of 14 
had developed rapidly, and it burst. The rupture was fol- 
lowed by a typical anaphylactic shock with urticaria, an 
eruption suggesting measles, cyanosis, collapse and death. 
With symptoms of a brain tumor in boys under 15, a hydatid 
cyst should always be suspected. 

Traumatic Ileus.—A few hours after wrestling with a 
friend, the young man was seized with violent ileocecal pains, 
and symptoms of partial obstruction followed. They subsided 
under medical measures but returned a few days later, com- 
pelling an operation. This revealed perforation of the bowel 
and encapsulated peritonitis as responsible for the ileus. The 
violent muscular effort may have torn some adhesion or may 
have induced contusion of a sound loop of bowel, the perfora- 
tion following the dropping off of the eschar later. 

Sept. 15, 1922, 29, Surgical Section No. 9 
*Multiple Primary Sarcomas of the Bones. B. Masci.—p. 473. 

Two Species of Mycetes Found in Man. G. i. 84. 
*Ptosis and Dilatation of the Stomach. B. Schiacsi.—p. 490. 

Multiple Primary Sarcomas of Bones.—The first tumor in 
the robust man was noted at the age of 5°. It was in the 
brow, and developed without pain to the size of a hen's egg 
in about five months. Other tumors developed in the mean- 
while in the ribs, jaw, skull and clavicle, a total of thirty. 
They seemed to be all primary, round cell sarcomas of rapid 
development, without metastasis. 

Idiopathic Dilatation of Sagging Stomach. — Schiassi 
describes a case of this kind to illustrate the necessity for 
what he calls medical surgery in certain cases. The stomach 
disturbances in the man of 36 had persisted for years, 
rebellious to all treatment, including gastro-enterostomy. 
Schiassi’s verdict on the case was that the overlarge and 
sagging stomach needed to have folds taken up in. the wall 
to bring it to normal size, and then should be fastened in its 
normal place. As soon as this was done, the clinical cure 
was complete and permanent. He illustrates the preferable 
method of plicatio in such a case, running the threads ver- 
tically to take up two transverse folds, and suturing each fold 


separately. 
Crénica Médica, Lima 
July, 1922, 38, No. 709 

The Nem in Apportioning Food. R. Eyzaguirre.-p. 234. 
*Historical Medical Figures of Peru. H. Valdizan.—p. 242. 

The Evolution of Medical Ideas. J. Voto Bernales.—p. 251. 
Modern Orientation of Physical Training. E. Vergne.—p. 260. 
Butter-Flour Mixture in Infant Feeding. R. Eyzaguirre.—p. 265. 

Historical Medical Figures in Peru.—Valdizan’s article is 
devoted to Dr. J. M. Valdés who died in 1843. His medical 
works deal mainly with dysentery, cholera and other tropical 
diseases and children’s diseases. His poetry and literary 
works are listed also. 


Archiv fiir Kinderheilkunde, Stuttgart 
Sept. 9, 1922, 72, No. 1 
*Acidity in Infant Stomach. P. Gyorgy.—p. 
*Kequirements in Calories of the Prematurely Born. 
Congenital Edema from Urogenital Malformation. 
*Index of Nourishment. M. Guttmann.—p. 23. 
*Koentgenology of Infant Digestive Tract. 1. Buchheim.-——p. 50. 

Acidity in Infant Stomach.Gyorgy theorizes to explain 
the acidity as dependent on the iso-electric poimt of the 
albumin. 

Low Calory Requirement of the Prematurely Born.—Hoffa’ s 
research was conducted on the prematurely born given the 
minimal amount of food and compared with others fed abun- 
dantly. The total number of infants was large but the data 
are given in detail from only eleven in the first group and 
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two in the second. All were healthy infants of healthy 
parents, and they were fed with pumped breast milk, gradu- 
ally supplemented with buttermilk, and no incubators were 
used. The results obtained with the minimal amounts sur- 
passed those obtained with larger amounts. They demon- 
strate beyond question the fallacy of the assumption that the 
prematurely horn requite an extra amount of calories. Her 
charts show that, at least in many cases, the actual require- 
ment is less than 100 calories per kilogram of body weight 
for normal “prematures.” The vital processes are low; the 
infant sleeps and scarcely moves, and uses up very little 
energy. This physiologic need for rest should be respected 
in feeding: This is one reason why it is advisable to feed 
through a stomach tube. She kept it continuously in the nose, 
fastened with adhesive plaster. The contradictory statements 
in the literature are explained by the fact that previously 
the congenitally feeble and the normal prematures have been 
grouped together. The energy quotient declined as the weight 
increased, in some of the prematures tabulated. She regards 
this as confirming that the small requirement for nourishment 
of certain prematures is the physiologic consequence of their 
vita, minima, protected against loss of heat and waste of 
energy. The milk was slowly increased up to 100 calories 
per kilogram, and this amount was not surpassed until ten 
or fourteen days had elapsed without further increase in 
weight. The calories of the breast milk were determined 
anew each day. The growth in weight and length was satis- 
factory in all. One infant had doubled its weight at birth by 
the twelfth week. They all thrived with a regularity that 
she attributes to the lack of digestive strain on account of 
getting only the nourishment actually needed, without any 
EXCESS, 

Index of State of Nourishment.—Guttmann has recorded 
the various measurements from the first to the thirtieth year 
of life of 10.867 individuals. Applying to the data thus 
obtained the index of nourishment suggested by Pignet, 
Pirquet, Rohrer, Livi, Oppenheimer or Bornhardt, demon- 
strated that the objective findings failed to conform to the 
theoretical index in from 52.5 to 78 per cent. with all except 
the Bornhardt index. This latter conformed to the facts in 
all but 2 or 3 per thousand. Bornhardt's index was designed 
as a test for fitness for military service. It was published 
in the P’etershurger medizsinische Wochenschrift in 1886, page 
108. The formula is G-B.L: 240, in which G = net weight; 
B= chest measure; L = height (metric system). The for- 
mula is thus the weight minus the middle chest measure, 
multiplied by the height without shoes, and divided by 240. 
The findings with this index on the birthday of the individual, 
repeated on thousands of individuals, allowed a standard 
curve to be drawn showing the average index in childhood 
and youth which corresponds to normal fitness in adult life. 
He now has the yearly index of fifty families and thousands 
of individuals over many decades—all confirming the reli- 
ability of the Bornhardt index at all ages. He adds that it 
is as free from sources of error as possible, while it can be 
easily applied in all countries, and is a useful check on other 
methods. It is not an index of the constitution or potential 
energy, being solely an index of the state of nourishment. 

Roentgenology of Infant Digestive Tract. — Buchheim 
reviews ninety-five publications on this subject, and empha- 
sizes the light thrown by the roentgen rays on the physiology 
and pathology of the stomach and intestine in infants. 


Deutsches Archiv fiir klinische Medizin, Leipzig 

1922, 140, No. 34 

The Epithelium in Respiration, <A. Plaut.—-p. 129, 

Signs m Urine of Fatty Degeneration of Organs. 
Rother.—p. 137. 

*Acute Myelosis. A, Hittmair.—p. 148. 

*Tests for Volume of Blood. R. Prigge.—p. 165. 

*Action of Intravenous Saline. R. Prigge.-- p. 168. 

*Permeability of Vessel Walls. G, Denecke.—jp. 179. 

*Kidney Calculi and Renal Tuberculosis. G. Licbermeister.—p. 195, 

*Hemolytic Jaundice. M. Gansslen.—p. 

*Monocyte Tonsillitis.  F. Bander.—p. 227 

Local Origin of Mill-Wheel Murmur. J. Blum. —p. 247, 

*Appeal to Physicians.—p. 253. 


Sept. 5, 


F. Munk and H. 


Acute Myelosis.—Hittmair concludes from analysis of a 
case in a man of 36, that acute myelosis, the same as per- 
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nicious anemia, must be regarded as a cataplasia-inducing 
intoxication of the system which produces erythrocytes, 
leukocytes and thrombin. The responsible toxin is not of 
bacterial origin, but is one of the toxins responsible for 
pernicious anemia. The assumption of toxic cataplasia, that 
is, reversionary metamorphosis to embryonic conditions, 
throws light on leukemia and also on thrombopenia. 


Tests of Volume of Blood.—Prigge says that the number 
of erythrocytes is an index of the total amount of blood when 
compared before and after an operation. Refractometry, on 
the other hand, shows merely the volume of plasma, and this 
is instructive only when examined serially. 

Action of Large Amounts of Saline by the Vein —Prigve 
reports contradictory findings. In some patients infusion of 
strong solutions (up to 4 per cent.) induced, and in others 
it protected against hemolysis. 

Permeability of Vessel Walls.—Denecke tests the perme- 
ability by shutting off the circulation in the horizontal rest- 
ing arm for twelve minutes, and comparing blood from the 
arm before and after. The findings in six healthy persons 
and thirty with various forms of kidney disease are compar 


Kidney Calculi and Renal Tuberculosis.—Liebermeiste. 
remarks that the wider his experience, the more firmly he is 
convinced that there is scarcely any pathologic condition in 
which tuberculosis is not a factor. For instance, the coin- 
cicence of a tuberculous lesion with a concretion in the kid- 
ne, occurs more frequently than generally assumed. When 
the calculus is found, no further search is made for other 
causes for the symptoms. He cites some typical examples ; 
in three, tubercle bacilli were found in the calculi. 


Hemolytic Jaundice.—Gansslen analyzes twenty-two cases, 
including the results of splenectomy in ten. There were in 
some only one or a few symptoms or numerous symptoms, 
and in others actual compensation had developed. This 
latter group included young subjects with no jaundice or 
anemia, but the slight enlargement of the spleen, the occa- 
sional urobilinuria, and the anisomicrocytosis and abnormally 
low resisting power of the erythrocytes confirmed the diag- 
nosis. In one family, the tendency to hemolysis did not 
develop till the age of 21, % and 40 in different members, 
but the children in this family belonged to a “compensated” 
group. Analysis of certain cases of supposed acquired 
hemolytic jaundice may reveal the familial nature; the 
hemolysis may escape discovery entirely until revealed by 
tests of the parents’ blood. The endogenous nature of the 
hemolysis is suggested further by the frequency of steeple 
skull, fully 50 per cent. in his cases. Nine of the ten 
splenectomized patients were clinically cured. The other 
succumbed to portal thrombosis. In one case, by some com- 
pensating process, the jaundice developed anew a few years 
after the splenectomy. 

Necrotic Tonsillitis.Baader reports several cases of a 
special form of tonsillitis in young adults in which the fever 
kept up from twelve to thirty -one days. The spleen and liver 
were always enlarged for a month or two, as also certain 
or all of the lymph glands. The necrotic coating of the 
tonsil persisted for nearly two and three weeks, but the most 
characteristic feature of this form is the great increase in 
the number of large mononuclear cells. Hence the name, 
“monocyte angina.” In one case they formed 78 per cent., 
and three weeks later the proportion was still 32 per cent. 
The diagnosis had been diphtheria at first; later, leukemia 
was suggested. All his patients recovered, as also the six 
cases of infectious lymphomonocytosis reported by Sprunt 

and Evans in 1920. 


Appeal to Physicians.—This appeal is signed by the six 


members of the advertisement-investigating commission 
appointed by the organized profession in Germany, the 
Aerztevereinsbund. It is appearing in all the German 


exchanges. A literal translation is as follows: “As unfor- 
tunately many medical periodicals still accept objectionable 
advertisements of pharmaceutical proprietaries, the commit- 
tee feels compelled to publish the warning, which is selt- 
evident to every conscientious and scientifically trained 
physician, to refrain from prescribing any remedy the com- 
position of which (especially its chemical constituents) and 
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its pharmacologic mode of action are not known from articles 
in medical journals or textbooks. Otherwise, there is noth- 
ing to distinguish the physician prescribing them from a 
handicraftsman or even from a charlatan. The physician 
should distrust advertisements of remedies which make evi- 
dently exaggerated or extravagant statements, especially 
when they are published in the lay press, and particularly 
in the daily papers. Physicians must demand from the 
officials of the medical journals they read that advertise- 
ments of this class must be rejected. The Arzneimittelkom- 
mission of the German Internal Medicine Society (known 
as the German Council on Pharmacy and Chemistry), will 
answer queries on demand. Address with return postage, 
Professor Holste, Jena.” The appeal is dated April, 1922. 
The six signatures are those of Professors Heffter, Klem- 
perer, Lennhoff and Schwalbe, and Drs. Bechmann and 
Herzau. 


Deutsche medizinische Wochenschrift, Leipzig 
Sept. 1, 1922, 48, No, 35 
Therapeutic Significance of Chlorophyl. E. Biargi.—p—. 1159, 
Effect of Cinchophen on Leukocytes. E. Starkenstein.—p. 1161. 
Homoplastic Transplantation of Adult Frog Skin. R. Gassul.—p. 1163. 
Excitation, Increased Excitability and Protracted Excitations in the 
Central Nervous System. R. Matthaei.—p. 1164. Conc’n No. 36. 
*Dropsy of Biliary System from Pancreas Cancer. H. Gorke.—p. 1166. 


“Subacute Atrophy of Liver in Syphilis. A. Buschke and FE. Langer. 
168. 

Orgasm Without Ejaculation. M. Marcuse.—p. 1171. 

Pathogenesis of Arsphenamin Icterus. M. v. Falkenhausen.—p. 1173. 

urpura After Injections of Neo-Arsphenamin. M. Jarecki.—p. 1174, 

Treatment of Fractures of the Lower Leg. G. Ledderhose.—p. 1175. 

Diagn sis of Paralysis of Eye Muscles. G. Abelsdorff.—p. 1177 


Dropsy of the Biliary System Due to Carcinoma of the 
Pancreas.—Gorke emphasizes that if a carcinoma of the pan- 
creas has been definitely diagnosed, together with Secondary 
closure of the common bile duct, a cholecystod 
possibly with extirpation of the tumor, should be done as 
early as feasible. Dropsy of the biliary system results from 
long continued closure of the choledochus, usually in the 
presence of a tumor of the pancreas, but also in connection 
with occlusion from stone and in kinking of the common bile 
duet by sear traction. The hydropic fluid is a product of the 
mucosa of the bile ducts. The pressure in the bile passages 
must be greater than the pressure of the secretion of the liver. 
The bile production of the liver cells is not checked. Three 
cases are.described, with the necropsy findings. 

Complications and Cure of Subacute Atrophy of the Liver 
in Syphilis._Buschke and Langer state that, besides ascites, 
accompanying factors of atrophy of the liver are: anasarca 
and hydrothorax. There are many cases of severe atrophy of 
the liver in which a clinical cure is accomplished. Abortive 
types are also frequently found. If leucin and tyrosin are 
tound in the course of icterus, it indicates a severe distur- 
hance of the liver, but they are not a regular symptom even 
in severe affections. Various types of the affection, from 
iclerus up to atrophy of the liver, even with partial cirrhosis, 
are to be regarded as different grades of the same disease, 
doubtless due mainly to parenchymatous injuries of the liver 
cells. Such damage to the liver in syphilis (whether treated 
or not) can usually be regarded as due to a specific noxa. 
the mode of treatment of the syphilis (more particularly 
arsphenamin) is a primary etiologic factor only in part of 
the cases—it is, hawever, frequently a secondary precipitating 
factor. Possibly the vegetative nervous system plays a cer- 
tam role in the genesis of the affection. Even severe types 
of atrophy of the liver with a syphilitic base may be amenable 
to treatment. 


Jahrbuch fiir Kinderheilkunde, Berlin 

September, 1922, @®, No, 4-5 

“Action of Colon Bacilli. E. Schiff and R. Kochmann.—p. 181. 

“Kyaderme Encephalitis in Infants. J. Duzar and J. Balé.—p. 209, 

“Milk as Factor in Growth. E. Stransky.——-p. 229. 

Face Phenomenon in Older Children. K. Mosse.—-p. 244. 

“Epimephrin in the Body. A. Balint and L. Goldschmidt.—p. 252. 

‘Butter-Flour Mixture’ ig Solid Form. K. Ochsenius.—-p. 266, 

“Hand Walking. E. Kopits.—p. 268. 

“Heart Block in Boy of Six. A. v. Bosanyi.—p. 276. 


Nutritional Disturbances in Infants.—In this first commu- 
nication of a series on this subject, Schiff and Kochmann 
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discuss the action of colon bacteria from the chemical 
standpoint. 

Epidemic Encephalitis in Infants.—In the infant depart- 
ment of a Budapest hospital last fall, eleven infants developed 
within a few days a febrile disease with convulsions, rapidly 
fatal. The brains of the infants showed the pathologic find- 
ings characteristic of epidemic encephalitis in adults, except 
in the infants who had died too promptly for the pathologic 
changes to be fully developed. Actual inflammatory changes 
were found in only one child in whom the course had been 
longer than the others. Only one of the eleven infants sur- 
vived, and this one died not long afterward during whooping 
cough. The shortest course was two days, the longest, two 
weeks. 

Action of Milk on the Growth.—The rats thrived on food 
free from vitamins if they were given 5 c.c. of cow’s milk. 
The whey alone proved ineffectual. 


The Face Phenomenon in Older Children.—Mosse's con- 
clusions are that Chvostek’s sign does not have the same 
significance in older children that it does in infants and young 
children, as a sign of spasmophilia. The sign was positive 
in older children apparently entirely free from any tendency 
to spasmophilia. The findings fluctuated almost from day to 
day. In three children the sign disappeared during a brief 
febrile catarrhal affection and returned after recovery. The 
older children with Chvostek'’s sign had no special history 
of tetany in early childhood, and the face phenomenon was 
not modified by calcium or cod liver oil, as is the rule in 
younger children. The calcium and the phosphorus content 
of the blood did not seem to differ much in the older children 
with or without the Chvostek sign. 


Research on Epinephrin.— As epinephrin has such a fleeting 
action, and as only a minute portion is eliminated from the 
hody, the conclusion is evident that it disappears because it 
is destroyed. The research here related testifies that oxida- 
tion is responsible for this destruction, but that it occurs 
only in the presence of alkali. Another point brought out 
is that the action of epinephrin in fever is much abbreviated 
and reduced. This should be borne in mind in giving 
epinephrin to febrile patients. 

Getting the Paralyzed to Walk.—Kopits refers in particular 
to the paralyzed who have learned to walk on their hands. 
He describes an extreme case, the boy lifting his feet pas- 
sively with his hands at each step, balancing himself like a 
bird. Kopits devised a harness and arrangement which 
enables the boy to stand erect and walk by twisting his body 
on the vertical axis. He is on his feet all day long, with two 
canes, and Kopits is much gratified with the outcome. It 
was impossible to accomplish more under the circumstances. 

Adams-Stokes Disease in Boy of 6.—Bosanyi relates that 
the child presented the complete Morgagni-Adams-Stokes 
set of symptoms. The heart block still persists, the ratio 
3:1, the pulse 40. The child had been healthy until the last 
six months except for scarlet fever at 3, and his seven 
brothers and sisters are healthy. 
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Sept. 1, 1922, 68, No. 35 
Accidental Heart Murmurs. F. Rolly.—p. 1267. 
The Stiller Asthenia Universalis in Infants. A. Wetzel.—p. 1269. 
Clinical Determination of Total Blood Volume. A. Herzfeld. —p. 1272. 
Gonorrhea in Women. Asch and Wolff.—p. 1273. Cont'd. 
*Diphtheria Bacilli Carriers. K. Pesch and O. Zschocke.—p. 1276. 
*Poisons in So-Called Nonpoisonous Snakes. R. Kraus.—p. 1277. 


*Radium in Uterine Hemorrhages. W. S. Flatau.—p. 1277. 

Treatment of Pleural Empyema. W. Kaess.—-p. 1278. 

*Malignant Goiter. W. Schaedel.—p. 1282. 

“Occlusion of Bile Duct and Anuria from Renal Cyst. O. Hofer.— 
p. 1279. 

Life Cycle of Yoghurt Bacteria. E. Klebs.—p. 1285. 


Lymphogranulomas and Other Leukemic Affections. P. Morawitz.— 
p. 1286. 


Sept. 8 1922, 68, No. 36 
Note on Adrenalinemia. F. O. Hess.—p. 1297. 
Oxidation Ferments in Inflammatory Processes. G. Herzog.—p. 1300. 
Testing Sense of Pain with Chemical Irritants. Lebermann.-——p. 1302. 
Migration of Ascarid Larvae in Internal Organs. Nettesheim.—p. 1304, 
Remarks on Operative Gynecology. O. Eisenreich.—p. 1306. 
Conservative Treatment of Tuberculosis of Bones and Joints. A. 


Hilse.—p. 1307. 
Malpractice Suit Against General Practitioner. A. Doderlein.—p. 1308, 
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Treatment of Syphilitic Affections of the Aorta. F. Mock.—p. 
Gonorrhea in Women; Evidence of Cure. Weill 
—p. 1310. Cone'n. 
Treatment of Tuberculosis of Skin. v. Zumbusch. 


Attempts to Banish Diphtheria Bacilli from the Nose 
in Germ Carriers.—Pesch and Zschocke report that their 
attempts to expel diphtheria bacilli from the nose in germ 
carriers by the use of colon bacilli from the intestine of the 
subject proved unsuccessful, as the colon bacilli would not 
grow in the nose. However, they confirmed that Bacillus coli 
crowds out diphtheria bacilli in a bouillon culture. 

Poisons in the Head Glands of So-Called N 
Snakes.— Kraus’ experiments go to show that so-called non- 
poisonous snakes as well as the poisonous have head glands 
that produce acutely fatal secretions. These poisons are 
biologically different from the poisons of recognized poison- 
ous snakes. 


The Cure of Climacteric Uterine Hemorrhages by Means 
of Radium.—-Flatau has found the radium procedure the pre- 
ferred and surest method of treating severe uterine hemor- 
rhages in women of more advanced age. 


Occlusion of the Common Bile Duct and Anuria Due to 
Renal Cyst.—In Hofer’s case the solitary renal cyst caused 
at first almost no symptoms, later simulated, through pres- 
sure symptoms, stenosis of the biliary passages. A primary 
carcinoma of the bile ducts seemed most probable. Merely 
a proper evaluation of the anuria of the right ureter would 
have led to the correct interpretation of the complicated 
clinical picture. 

Malignant Goiter._Schaedel emphasizes in malignant 
goiter the value of early diagnosis, which should be based on 
the rapid increase in size and consistency of a goiter of long 
standing; also on the lessened movability and the radiating 
pains, in order that the ideal therapy, total extirpation 
followed by roentgen irradiation, may be instituted. 


Zentralblatt fiir Chirurgie, Leipzig 
June 24, 1922, 49%, No, 25 
*Pneumoperitoneum in Splenectomy. F. Partsch.—p. 905, 
*Drainage After Cholecystectomy. F. Hollenbach.—p. 907. 
Stenosis of Duodenum from Adhesions After Cholecystectomy.  E. 
Glass.--p. 909. 

Treatment of Empyema. 
*Periarterial Sympathectomy. 


A. Schlesinger.--p. 912 
F. Briining and E. Forster. —p. 913. 


Pneumoperitoneum in Splenectomy.—lartsch finds that 
only pneumoperitoneum can give us a clear conception of the 
extent of adhesions in tumors of the spleen. Most fatalities 
following splenectomy are due to hemorrhage as the result 
of adhesions. He therefore recommends most urgently the 
employment of pneumoperitoneum before extirpation of the 
spleen. 


Drainage After Cholecystectomy.—Hollenbach holds that 
the slight disadvantages of drainage are more than com- 
pensated for by the greater safety given the operation. 

Periarterial Sympathectomy in the Treatment of Vaso- 
mo‘or Trophic Neuroses.—Forster hit upon the idea of apply- 
ing to simple vasomotor trophic neuroses the form of peri- 
arterial sympathectomy recommended by Leriche for such 
disturbances developing after nerve injuries. He considered 
that also the former neuroses might he regarded as the 
results of pathologic irritation within the sympathetic system. 
Lic reports but the one case of a woman of 45 who was 
suffering primarily from an inflammation of the sheaths of 
the extensor tendons of the right thumb and, in connection 
therewith, from a severe vasomotor trophic neurosis present- 
ing the character of an acroparesthesia or a sclerodermia. 
The operation, following Leriche, consisted in exposing the 
right brachial artery just below the axilla. The adventitia 
to the extent of from 8 to 10 cm. was carefully dissected off 
and removed. As to the effect, it was noted during the opera- 
tion that the removal of the adventitia brought about a very 
severe contraction of the arterial tube so that its caliber was 
reduced to about one-third its former size. Immediately after 
the operation the patient was relieved at once and permanently 
of her pain, although for a few days there was slight formica- 
tion in the hand. After four weeks the marked trophic 
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cvences had retrogressed to a great extent. Forster thinks 
that when we consider that in the case in question the con- 
dition was continually getting worse and resisted all other 
forms of treatment, we must recognize all the more the 
successtul outcome of the operation. 


Polska Gazeta Lekarska, Lemberg 
June 25, 1922, 4. No. 26 
*Influence of Histamin on Secretion of Human Digestive Juices. P. 
Carnot, W. Koskowski and E. Libert.—p. 531. 
I"hysical Therapy in the Light of Endocrinology. A. 
$34. 

pune on the Statistics of Seleroma. A. Zebrowski.—p. 535. 

"Coexistence of Lupus Erythematosus and L. Vulgaris.  E. 
» 540, 
*The "t se of Colloids and Nonspecific Proteins in Gynecology and 

Obstetrics. K. Bochenski.—p. 542. Cone'n in No. 27, p. 560. 

The Influence of Histamin on the Secretion of Digestive 
Juices.—The authors used subcutaneous injections of 1.25 to 
1.75 me. of histamin in fourteen cases. Tabulated results 
show that from thirty-three to fifty-five minutes after injec- 
trons, and lasting tor one to two hours, the amount of gastric 
juice, total and combined acidity and digestive power, esti- 
mated by the method of Mett, were decidedly, and at times 
greatly increased. The influence on the pancreas, liver, and 
duodenum is uncertain, due to obvious difficulties of obtaining, 
by means of Einhorn’s tube, duodenal content without admix- 
ture of gastric juice. There was, however, a decided increase 
of lipolytic and proteolytic enzymes. This is probably partly 
due to the direct action of the histamin, and partly to the 
increased amount and acidity of gastric secretion. There 
were wo untoward effects aside from vomiting in one patient, 
an occasional erythema and tachycardia of brief duration. 

Lupus Erythematosus and L. Vulgaris.—Bruner describes 
a case of mixed lupus in a woman of 50, and discusses tuber- 
culosis as a probable etiologic factor in lupus erythematosus. 

Colloids and Nonspecific Proteins in Gynecology and 
Obstetrics.—Bochenski concludes his article by saying that 
there is not much difference in action between different col- 
loids and the nonspecific proteins commonly used. Local 
and veneral reactions depend more on the constitutional con- 
dition of the patient than on the substance used. In general, 
milder cases reacted very favorably, graver, much less. He 
recommends early use of colloidal and protein injections im 
puerperal infections, perimetritis and parametritis, acute 
subacute and chronic inflammatory processes of adnexa. The 
substances used were silver salts, milk and turpentine, the 
last in 1 ec. doses of 15 per cent. ofl of turpentine solution. 
Most of the injections were intramuscular. The author warns 
also, that the good effects observed were frequently temporary, 
and this indicates that surgical measures should not be 
neglected or delayed. 

July 2, 1922, 1, No. 27 

Epileptoid Convulsions im Early Syphilis. 


Chelmonski. 


Bruner. 


Frenkel and Leybere. 


Corpus Luteum and Ovariotomy During Pregnancy. 
—p. 35 
A. Domarzewicez and J. Zaczek. 


p- 

The ‘ se - of Pyramidon in Typhoid Fever. F. Obarski.—p. 558. 

Treatment of Epilepsy.—These authors commend crani- 
otomy in status epilepticus uninfluenced by medicinal treat- 
ment, and in jacksonian and traumatic epilepsy. Two of 
their patients had small multiple cysts of arachnoid matter. 
Seme had thickening and depression of the inner plate; 
some were macroscopically negative. There was more or 
less amelioration of symptoms in all cases, but practically 
no change of mental conditions in status epilepticus. 


Acta Medica Scandinavica, Stockholm 
1922, 5&6, No. 6 
*Influence of Light Baths on Infections. C. Sonne.—p. 619. 
Hansen.—p. 629. 
*Undernourishment and Internal Secretions. 
*Sciatic Scoliosis P. Haglund.—p. 658. 
*Function of Ninth Dersal Moter Root, G. 
*Myetonic Dystrophia. A. Barkman.—p. 686 
*Attacks of Unilateral Cramps. A. Barkman.—-p. 697. 
Influence of Light Baths on Infections.—- Sonne presents 
- experimental and clinical evidence to sustain the assumption 
that universal light baths by heating the blood increase oxi- 
dations. This has a pronounced protecting effect in diph- 


J. Szymanowicz. 


of Epilepsy. 


Idem. 
T. W. Tallqvist.—p. 640. 


Séderbergh.—p. 677. 
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theria, etc. Sonne is chief of the Finsen Light Institute at 
Copenhagen, The article is in English, as also Hansen's on 
similar research with typhoid agglutinins, ete. 

Undernourishment and the Internal Secretions.—Tallqvist 
bases his statements on 13,000 patients under observation 
between 1912 and 1922, charting the prevalence of diabetes, 
exophthalmic goiter and gastric achylia. His chart unmis- 
takably demonstrates the antagonistic intluence on these dis- 
eases of the food scarcity during the war. A _ preceding 
article by him along these same lines was summarized in 
these columns April 22, 1922, p. 1241. All his data sustain 
the assumption that the internal secretions are peculiarly 
sensitive to lack of adequate nourishment. The benefit from 
fasting in diabetes has been ascribed to the favorable influ- 
ence on the sugar metabolism. But he thinks we are justi- 
fied in going back of this to the fact that undernourishment 
depresses the functioning of the whole hormonal system. The 
benefit in exophthalmic goiter from the undernourishment of 
the war years suggests a prophylactic and therapeutic 
influence on this disease from systematic dieting. Testimony 
is accumulating that a constitutional predisposition is an 
important factor in both diabetes and exophthalmic goiter, 
and the war experiences seem to indicate that undernourish- 
ment materially reduces this predisposition. The article is 
in German, and cites Riesman’s article in Tue Journar, June 
15, 1912, p. 1846. 

Sciatic Scoliosis —Haglund’s orthopedic experience has 
confirmed the assumption that sciatica, lumbago and often 
pains in the back may be the result of irritation or strain, 
usually from some upset in the static balance of the body 
or overexertion. The result is a neuralgia, and measuses to 
relieve the irritation or strain may cure rebellious pain as if 
by magic. While orthopedists are familiar with such expe- 
riences, this is an unexplored field for internists. The term 
sciatic scoliosis is misleading; the spine is bent merely to 
relieve the sciatica. It is a compensating attitude with no 
settled curvature at first. Four cases are described showing 
extreme types. In the first, the man of 45 had been long 
incapacitated with intense pain in the right leg and the back, 
together or alternately, and the trunk was bent far over to 
the left. Progressive correction with plaster jackets restored 
health and earning capacity. In the second case the supposed 
sciatica in the right leg of the boy of 14 had been unbearable 
for months except when he bent the spine far forward. Any 
attempt to stand straight caused excruciating pain. With 
progressive plaster bandages to the trunk and hip joint, a 
complete cure was realized in a few months. In all these 
cases no organic anomaly could be discovered with roent- 
genoscopy. He theorizes to explain the benefit from the 
gradual plaster correction, and declares that the same prin- 
ciple can be applied to many other groups of similar combina- 
tions of symptoms in other regions. He exclaims, “That our 
diagnostic rubbish heaps—sciatica, rheumatism, lumbago, ete. 
~—those disagreeable signs of our fearful ignorance—become 
reduced more and more must be a cause of great satisfaction 
to us.” He fully endorses Lindstedt’s theory of these pains 
as an irradiating neuralgia from irritation or strain, and 
advises prolonged reclining, to relieve the strain on spine 
and hip joint. If this fails, then progressive plaster fixation 
of the spine should be considered. Even if the patient is 
neurasthenic, this is no reason for not trying to remove the 
cause of the trouble. “In this respect we have sinned much 
and are still sinning against these patients.” The article is 
in English. 

Function of the Ninth Dorsal Motor Nerve Root.—This is 
Soderbergh’s thirteenth communication on the neurology of 
the abdominal wall. It is in French. 

Myotonia.—Barkman gives an illustrated description of a 
ease of myotonic dystrophia presenting what he thinks are 
two new symptoms. He ascribes it to endocrine derangement 
plus cerebral lesions; the former is responsible for the 
dystrophia, the latter for the myotonia. (In French.) 

A Cramp Syndrome.—Unilateral cramps and tonic contrac- 
tions developed suddenly in the robust young man, and the 
cramps returned several times an hour for eighteen days and 
then gradually subsided. He classes it with the affections 
for which the central nuclei are responsible. (In French.) 
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